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ia—Health and Welfare Agency o l o Department of Health Services
OMB No. 2050—0039 (Expires 9-30-88) 0 / 5‘ ’7 Toxic Substances Control Division

or.type. (Form designed for use on elite (12-pitch typewriter). Sacremento Qalifornin

UNIFORM HAZARDOUS 1. Generator's US EPAID No.. .- » Domﬁn‘g:ls;ﬂo.
WASTE MANIFEST o010 €8 orophs lerde) ol

3. Generator's Name and Mallmg Address Ny ddd S & ’?{kﬁx,"’ € MP/J w2t

/G808 S A"ﬂ?"‘*vﬁzvb;,é Ay ey ik
f(J!/ifﬁx :

4 Generalors Phone (3/ 5)6 L 3 e 7d \"3‘

-t

5. Transporter 1 Company Naime

Ir )’/?ﬁ;,/s e f.ti;z /‘,e\/

7. Transponer 2 Company Name -

'} 9. Designated Facility Name and Site Address b 10. S5 - S EPAID Number

ERSbona1 f) FEGoupcE S
AT Fed

LR do iRy 7H 73939 _ |<’|/9143|O|31"017H|*2’/ 129

12. Conta}mers

.-UsS DOT Descrlphon (Inciuding Proper Shlppmngame Hazard Class a S
No. Type

a'ﬂgﬂzﬁk‘:‘z}au .3 1%4”575 fax.f,{}_,;/u.a: s 0/?1.«», - ‘
| " Wl G149

plo |l Py

:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 {

INSE CENTER ‘1

G

DOH>TIMZMO

6. . z . ) TR : PN
GENERATOR’S-CERTIFICATION: | héreby déclare thap: the .content
name. and are clagsified, packed,- marked, -and Iabeled and are in
mternanonal and natlonai government regulatlons

K 1am a large quantity generator, | certlfy that I have a pr ar
determined to be. economically. practicable and that i-have ‘selecte
me which minimizes the present and future thrdat ‘to human health:
faith effort to, mm|?ﬁ'rze my waste: generanon and select the best wa

€. practlcable meth el off!reatment storage oraglsposal currently ‘available to
i R |f I am a, small quanmy generator, I have made a good-

Month Day Year

MERGENCY OR SPILL, CALLE THE NATIONAL l{w

i

IN CASE OF AN E

Printed/ Typed Name . ;_Sa.i : ’,» B . g B
. o< . X Nkt L
/Z:If fgl'\@dﬂ/.f‘pm . ey A - ——— _': ol |"}|0|?|

17. Transporter 1 Acknowledgement of Recelpt of Materials

Pri Typed Name

Month - Day Year

& gy 1«:5*1@15/1918

18. Transporter 2 Acknowledgemenf of Beceipi of Materials

_| Printed/Typed Name .. .. .

v oaie Sometiomg e <A B S 3 o i epieendat o

_..Month Day Year r.v

Ll b1

; 2 .
Zi
%

<

19. Discrepancy Indication Space

;_‘\/}

o i
- —-0>»m ::ma:oo'umz:«»:u—c‘,

20. Fagility Owner or Qperatot ertification of receipt of hazardous materials co

%4/& gnimsl ny /st

e )@"ﬂw/@}

‘DHS 8022 A (1 /8777/5[///)

|Nsrnucnou§s/ ON THE BACK

(Rev. 9-86) Previous editions aré obsolete.

T 22 e Yellow. TSDF SENDS THIS COPY TO GENERATOR wnmr;éb‘mrs

BOE-C6-0196232
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,,.“ia—Hea!th and Welfare Agency. { . Department of Health Services'
OMB:No. 2050—0039 (Expires 9-30-88) : : Toxic Substances Control Division

fint or type, - (Form designed for use on elite (12-pitch typewriter). Sacramento, Califomi
{HNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest |
2 locument
1> WASTE MANIFEST (€ 421018/ S/ o.&,a;S"tf /.

3 Generator s Name and Mailing: Address b

; p’“ s /qw(“rq'rz‘/' .

/90 M ¢ Hovimanolie Auc
75« vance, t," /7t ?aj‘
. us: EPA m Number

,!a@a 181016 8510

US;EPA IB Number

'l'—l [ L L
. US EPA ID Number

State of:C
" Forgl

4. Generator's Phorie

| 5.:Transporter 1 Company Name.

o,/ Pr

7. Tt;arjspprter 2 Company Name

9. Desrgnated Facility Name and. Site Address : 10,

Cq,rh\q;,q, (/;3 O Fop £ ,4/7'(,( f/ STt
o ( 1 -' | : - 9 y
“ q;’m« G o k‘ﬂ : ?35/2 7 IC :M@rﬁ-laf?l}’@ )1:2% :

» ” ontalners E ‘szlrtatliry ¥

Type

C’l‘?l’ ] 0 e 387

IO P PMZM O

NSE CENTER 1:800-424-8802; WITHIN -CALIFORNIA CALL 1-800-852-7

determined to be. econom ed:the practicable me {{ ,f nent, ‘starage, or dlsposal currently available to
me which minimizes the present’ and future threat to- human he: jronmet ‘an i i generator I have made-a good
faith effort'to rmmm e my ste generaﬁon ‘and sele ] -

Printed/Type‘d Name = 4-
; N . :
'17. Trangporter 1- Acknowledt ! ! ials
| Printed/Typed Name .- .' .
STe e me/mpm

18 Transporter 2 Acknowledgement of Recelpt a(

Month ' Day Year

1%@14918 :

: Monrh Day Year

—O>m pmunovRz>D

Printed/Typed Name

‘Month: Day Year g
}

IN-CASE OF AN EMERGENCY "OR -SPI:L, CALL THE N

19. Discrepancy Indication Spacs

i

BOE-C6-0196234
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-
|

@

(

NSE CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550:

IN CASE OF AN EMERGENCY OR SPILL

CALL THE NATIGNA

& bn§

‘,Va%Health and Welfare Agency ‘ ' Ll S S o Department of Health Services
d OMB:No. 2050-—0039 (Expires 9-30-88) - B RO R S - . 'Toxic Substances Control Division
r type. - (Form designed for use on elite (12-pitch typewriter). : : s b ) Sacramento Caltiorma’

UN'FOR’M'JHAZARDOUS : 1.: Generator's US.EPA ID. No.
_WASTE MANIFEST ,A|p|o|g|gu 05161 4]
:t. Generator’'s Name ar::l Marllng‘A’ddress . ; é)a “ A{ ,4, B (-,q {7‘
/%H ¢ Hovpanod
-9 7”« vance, ﬁu/xf

4. Generator"s. Phone (!

5.. Transporter 1 Company-Name- s : US EPA ID Number

O ) Processe ( 'a'.;‘ Sl lﬂlﬂlmﬁa lﬁ’lmél;?@l@

© | 7. Transpoiter 2:Company Name' .. >" =" " USEPAID‘Number

19: Desagnated Facility. Name and Site Address . : 10. o USEPA 1D Number..

1 '|-’ N O O

(%f&a/;q;:’é’foxf‘ﬂfaf/ s L i
‘("axw\a/ca, a, ?3/2‘7 |C|A|£|612—10|?Lé|§éil2l~3'

12, Gont: - | - 18 Total
Ouantlty

| 11. US DOT. Descrlptlon (lncludmg Proper Shlppmg Name Hazard Class and D Number)

//ﬂzav*afeuj wﬂg/e .,a/;aﬂ 4’6{5" ERM- £
: xM ?/a? |

IO TMZMO

ia_"h-x f»'

15 Speclal

Use jfwtl’: Pes*/mat fw? x??a %?“ G@ )W'#e’ g 67;4*‘_

GENERATOR S CERTIFICATION | hereby declare that the contents ot thls consx nment are fully and accurately described above by proper shlppmg
name’ and are classified, packed, marked, ‘and.labeled; and are in all respects in proper condmon for transport by hlghway accordmg to appllcable
mternatronal and natlonal government regulatlons :

ifiama large quantity generator I certlfy that ' have. a program in place to reduce the volume ‘and toxlcrty of waste generated to the degree | have

determined to be ‘economically practicable and that | have selested the- practicable ethod of freatment, storage, or'disposal currently available to
me which minimizes ‘the*present and future threat to humanhealth and the. enviropment; OR;if [ am’a small quantity .generator, 1-have made a good

faith effort to m|n|m|ze my waste gdeneration and sélect the best: waste. management method that is’ avallable to me and that 1 can: -afford.

Pnnted/Typed Name Month Day - Year

' f{f : {' A g_/
g 17. Transporter 1 Acknowledgement of Recelpt of Mat,enals .
A’ '] Printed/Typed-Name . - . S . ; &
S| STe e Epigh p
g Y 5 e e r‘t :
fo | 18. Transporter 2 Ack ledg 3 ofl‘ of" Materlals . o S
? Printed/Typed Name BT . .7 .- |.Signature ; . Sl et ) .~ ‘Month :Day
-19. Discrepancy Indication Space . R B . o : : - N R
A 5
c i .
o F : i

0. Facrljty Owner or Operator Cemflcatuon of

MontDay~ Year

rinted? Typed Name

Ll

8022 A (1 /87)

~EPA 8700—2
- (Rev 98

INSTRUCTIONS ON THE BACK =

«Previous editions are dbsolete. ="

BOE-C6-0196236



.

TEXAS WATER COMMISSION
P.O. Box 13087, Capitol Station
Austin, Téxas 78711-3087 -

- .. -Please print-or type: {Form-designed-for use on elite {1-2-pitch) typewriter.)-

..Form approved. OMB No. 2050-0039, expires 9-30:88.

X

UNIFORM HAZARDOUS 1. Generator's US EPA ID No:: ¥ Manifest |-
». WASTE'MANIFEST {24 D) 0865 000?]9"?%“"3“ :

Information in the shaded areas
is not.required. by .Federal  law.

[O—A>DIMZMEO

3 Generator s Name and Mallmg Address

P@ﬂnel
1 S. Mop
T%Rn.au« ce, dﬁ{n‘( éct: AM&
4. Generator's Phone(zl?) PP~ é@?;.

7. Transporter 2 Compa‘ny Nam

5. Transporter 1 Company Name 6. © US:EPA ID Number

X DG &1 59T 55

US EPA-ID Number

9. De&gnated Facrlny Name and Sne Address 10. Us EPA lD Number

Rotling Euvinomentz 5e/z.wc:=s Tue.. oo
£o. Box o 208" Gatle o
e fank Tx 7Z253& . \Cxbess 4l 378

_HM | Number)

1A, |11..USDOT Descrjpuonuncludmgfroper Shuppmg Name, Hazard: Class;. MMIainers )
No. | Type

SWASTE PATAT el ATED MATERTAL
Floammehle Ligeid, A l?—é?
(pg Dooty Feez  #

b. «f;n-srz porswvogocls 80LI/> nes
e ¢ ,
vison b ) w2 Foo2

CWASTE ADHESIVE B T 1
Combus hible Liguid, ub/l? :
mbustible Ligu %03 ﬁ;@-

d(na Deo/ )

Sy

15. Special Handling Instructions and Additional Information

e

16.  GENERATOR'S CERTIFICATION: | hereby declare that the contents ofthis consngnment»are fully and apcurately@escnbedabo e:hy p
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hughway accordmg to appI able internatio
‘government regulations, including applicable statesregulations. - ” ooy il 8 :

If1 am a large quantity generator, | certify that | have a program in place to reduce ’(he volume and toxrclty of waste generated to the degree I have determmed to be
economlcally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the présentand
ifuture threat to human health and theerivironnient; OR; if Fam a smallquantity.generator;lhave made:a-good faith effort to-minimize my:waste generation; ;and seléct

the best waste:-management method that is available 1o me and-that | can afford.:. i VAR Y 4
Printed/Typed Name

Aﬁ;m- _ADAMS

17 Transporter 1 Acknowledgement of Receipt of Materlals

T
R
A
N
S |
g
of
1z % Pnntedzﬂ yped Name - Month-,Day- :.
|E vonin | ~
19. Discrepancy-Indication Spa;ce e
{ 5| 20YFaciy vO or Ocha‘bq)n of ret!sr%{\o/r@iousm BN
1T
¥

(\ﬂ(int ‘Typed Name k

TWC-0%11 (Rev.11-06-86) J

gt XNVt & orlgmal Pmk-TSD Factmy Yello v-Transporter. Green-Generator,s first copy. .,

BOE-C6-0196237

_— - e — e —— R



When using the Uniform Waste Manifest for rail or water (bulk shipment) or international shipments refer to the appllcab/e TWC
regulations. 5 , Arad

REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 81 2/463372",7,‘ (zérgH\dU'ﬁs)f o

INSTRUCTIONS TO GENERATOR Please Type or Print Clearly)

(1) " Enterthe Generator's U.S. EPA twelve digit i |dent|f|cat|on number and! the unique five drgrt number assrgnedto thls mamfest by
the generator if you are shlpplnfg hazardous waste.

(2) Enter the.;tofal number of pages used to complete this manifest. )

(3) Enter the company name and mailing address. Cen L
(4) Provide a phone:,numberw\ihere an authorized agent of your firm may be reached in:the. event of an emergency
(5) Enter the company name of: the flrst transporter and thelr U S. EPA ID Number.

24 {6) - If applitabte; enter the company name; of the second transpérter andtherr Us. EPMD Number If morethan two transpor-ters:jere
used, enter each additional transporter’s information on‘the Continuation Sheet (EPA form 8700-22A).

(7) Enter the company’ name ‘site’ address and U.S. EPA ID Number of the facility desrgnated to receive the waste listed on thrs

manifest.
(8) COMPLETE ALL STATE OF TEXAS INFORMATION A. THROUGH H.IN THE SHADED AREAS _
(9) Complete the waste description table as follows: L Ve o

‘ (A) ITEM1 1A—When shlpplng an EPA/ DOT‘regulated hazardous waste or materlaHn conjuncmon wrthsofelystate pegulated
waste enter an “’x”" in the HM box before each EPA/DOT regulated wate/material description. '

(B) ITEM11—Enter the U.S.DOT Proper Shipping Name, Hazard Class, and 1D Number (UN/NA) for each waste |dent|f|ed If it
o -iirsa Class | nonhazardous waste use the Texas Waste Code'descrlptibn B e W s

(C) ITEM 12—Enter the number of containers for each waste and the apdt‘op??ate abbre\hatlon for type Io‘cated |hSuBchapter A
'&‘ = of the TDWR Industrial Solrd ‘Waste Rules. FSLAE N S

--(D). ITEM 13—Enter the total quantity of waste described on-éach: ling. - LTt s [
(E) TTEM 14——Enter the appr.)oprlate Ietter from the table below for the unit of nteasure '
G Gailons(hqurds only)- - L = Liter (liquids only)

P = Pounds K = Kilograms AU
T Tr= Tons (2000 Ibs) ‘M = Metric Tons (1000 kg:) o
~>" 'Y = Cubic.Yards - i v N = Cubic Meters

(F) ITEM I—Enter the appropriate TWC State Waste Code for each waste you are shipping.

{10) The Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word‘ ’
highway™ should be lined out and the appropriate mode (rail, water or air) inserted in the space below. In signing the waste -

'mlnlmlzatlon certification statement those generators shipping hazardous waste who have not been exémpted by statute or
regulétnon from theduty ta make a waste mrn|m|zat|oh\cert|f|cat|on are also ce’rtrfying that they have comps'ieawlfh the*\n)aste

m|n|m|zat|on requrrements R En TNt : 2N R ~~..‘~\~:~;%

(11) The manifest must be signed and dated by the first transperterin the presence ofithe Generator: If more than onetra nsporterts“to
be used, the Generator must provide additional copies for their use.

*(12) Generator retains green copy, sending remaining copies with the driver.

—

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print Clearly)

(1) As driver of the tlansport vehlcle, you are responsrble for ensurmg that all waste received by you arrlves at the Specrfled ‘

destination.

(2) Sign anddate the space provided, certifying the waste amountsm PART | were recelvedfortranSport NOTE: lfyou areunableto
carry out the delivery of the shipment as, specrfted dial the emergency phone: numbers ‘given in PART | notifying the
GENERATOR 4 N ‘

(3) Upon delivery of the: st'npment ‘the"l'\SD thmty Ownel)/ Operator is to srgn for the. sh)p’m‘brit\m your presence a,nd filkin™ ‘date
received”’. NN

5 N L

*(4) Separate the yellow copy and retaln for your records. Leavetthe remalmng coples with the TSD Facrlrty Owner/Operator
o t ; Lo

ALY : ENTT 3 . R ~

T Y D St g aa 8 = o T e
o . i

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR”(PleaseType or Print
Clearly) .

(1) The authorlzed representatrve of the desrg nated (or alternate) facrllty s owner or operator must note in |TEM 1 9 any srgnlflca nt

discrepancy between the waste described on the manifest and the waste actually received at the facility.

(2) Enter date received and sign in the presence of the driver declarrng receipt of the wastes and verifying the quantities in the table \r'*’v'l '

in PART L
(4) Retain the plnk copy for your records and return the completed orlglna

o

wﬁlte)copyto the GENERATOR. - |

-

isté Manifest be retained for a penod of three (3)
f'by these departments.

* U,S.EPA and TWC regulations require that copies of t,his Un if'ormv Hazardo,u
years in your company records. Do not'send to TWC unless otherwise notifi

BOE-C6-0196238



TEXAS WATER COMMISSION
P.O. Box 13087, Capitol Station -
Austin, Texas 78711-3087-.

__.Rlease print or type. (Form designed for use on elite (12-pitch) typewriter )

Form approved. OMB8 No. 2050-0039, expires 9-30-88

- UNIFORM HAZARDOUS
| WASTE MANIFEST

* Manifest .[#2: Page 1. [ Information in the shaded areas .

f;rf (‘{ ’z o

3. Generator's Name and Mamng Address

DO“PIMZ;

-~ .21 Docume " jof } | is not required by Federal law. |

i’%f:*g** S ffr ¢
Qfﬁ‘?e?“

'*:zz @%

Jix
&
i

6 ~US EPA ID Number i
N X pg e 1 ST g Ty
8. US EPA ID Number

'f P IRl ) ! /&a&f & zf’i
7. Transporter 2 Company Name -

9. Desrgnated Facnllty Name and Site Address US EPA ID Number
f‘&u’{“’r';; Ci."f P ERLET e ?l‘-‘ A

fl"xi{‘k"h% ”f

fo e g ’f' ey g "3(' Toe R ETEE I Fx o & STl Y i
11A. |11. US DOT Deécription (including Proper Shipping Name, Hazard CIass, and ID
HM Number) No. Tvpe

PuensTr PHT T el BTo D MATZRTAL
Efgiu.wwua-w!w Lig u{,;;i/ Ardy 42 bod

ic! ‘S( ;ﬂ-*‘ ﬁ«'#) i i
b. g{ﬁ,{k‘ﬁa ?”{

53

EERO T T, Vg L A

¢ »—(se'é H

G :lw

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: ! herebydeclare that the contents of this consignment are fully and accurately descrlbed above by proper shlpplng nameandare-
classified, packed, marked, and labeled, and are inall respects in proper condition for transport by highway accordlng to applicable international and natlonal
government regulations, including applicable state regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have determmed to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to uman health and the environment; OR, if I am a small quantity generator, 'have made a good faith effortto minimize mywaste generationand select ~
the best waste management method that is available to me and that | can afford.

Prnnted/Typed Name ‘ : SlgnatW /f_’_ Month Day Yea/: ;
Kenr D Aname Cud ZJ //7//// __lededes

DM-4TVOONZP D~

17. Transporter1 Acknowledgement.of Receipt of Materials ¥ e A T “ Date
j Month Day Yea

rlnted/Typed Name

J1i s PV, F 5o 2e 7 al<
‘fB Transporter 2 AGknowfedgement bf Receipt of Materials ‘ Date
Printed/Typed Name ) Signature Month Day Year

< o

' . l - l

19. Discrepancy Indication Space

20.: Facility Owner or Operator: Certif_ication of receipt of hazardous materials ed\)ered:bsﬁthisimanifest except as noted in ltem 19..°: - e
-~ L e RN e e L , [T "Date

Printed/Typed Name e P "‘SignetAure- LR » e e ““Month. Day

BOE-C6-0196239




a—HeaIth and Welfare Agency FR I c ; : o 0 Departmént of Health Sefvices:
OMB No: 2050--0039 (Expirés 9-30- 88) : i UL S s Toxic Substances Control Divisi

r type. .(Form des:nned for.use on elite (12-pitch- tygewnter) R SR ; L : Sacramento, California

UN'FORM HAZARDOUS 1. Generators US EPAID No. S5 Manifest

Documient No.

WASTE MANlFEST b f s )1001°

g 5. Transporter 1 Company Name’ ;

rf ﬁ,&@;fﬁ pﬁ)ffml s’r.ﬂ/

7 Transporter 2 Company Name

00-852-7560

WO=4PT mz MG

-800-424-8802; ‘WITHJN CAL:IFORNIA“CAL“

1

SE CENTER -1

Pr /Typed Name :

/vw;s’ /h @ﬁwram

[ 17. Transporter 1 Acknowledgement of Recerpt of- Matenals

Prigy Typed Name ’
ou ég

- 18. Transporter 2 Acknowledgemen of Receipt of Matenals .

Month Da y Year

“«ﬁ’“tf eﬂﬂ

‘Month Day Year

; Prmted/Typed Name - Month .Day ~ Year

"IN CASE OF AN'EMERGENGY OR'SPILL,

19. Discrepancy.lndi_cation Space

EPA 8700—22 : S
(Rev. 9 86) Prevnous editions are obsolete. :

YELLOW: GENERATOR'RET

BOE-C6-0196240



Toxic Substances Control Division
Sacramento, California

Form Approved OMB No. 20560—0039 (Expires 9-30-88)

X State of California—Health and Welfare Agency . 2..?;3 ~11 ST Aﬂ 5L AB ja; . % , Department of Health Services
; : R -

nnt or type. (Form desi d for use on elite (12-pitch typewrlter)

| UNIFORM HAZARBOUS 4 | ' Cerersors Us EpAD NG~ 7 .5"'*‘“"“;
: i Ul t No.
WASTE MANIFEST G A D 0 8 6.5k ocurent No

L1 11
3. Generator's Name and Mailing-Address DUUGL AS AIRCR AF T

} | 190th & Normandie

" 3 4. Generators Phone( 2}3 533.,6677'“)”’&7’!6&, R ke .
5. Transporter 1 Company Name : US EPA ID Number
__J. €. Liquid Waste Disposal |C P, D05806183 6 7]
7. 'rransporter 2 Company Narne L 8 ‘ US EPA ID'Number

5 |||||‘|v|||1'1"i

9. Desngnated Facility Na and Site Address

10. . US'EPA ID Number
| Chem Teck Systems, Inc. i
3650 E. 26th Street =~ et T ﬂ
 Vernon, CAZ 90023 T AT 4B 003568

q 1. US DOT Description (Including Proper‘SHipping Name, Hazard Class, and IQ:Number)

| E | Hazardous Waste Liquid NOS ORM-E NA9189
E b. ) Ce T . :
R |~
A
A
0.'c .
R 1"

INSE' CENTER . 1-800-424-8802; WITHIN ‘CALIFORNIA - GAL L 1~soo;{352-7550,f 5

e o . S
o

e

. - *g““ = S = A e & -
‘15, Specnﬁi Handling Instructlons and Additional Informatlon Guiﬁg : #3] MEL o »

o

‘usé‘aLevas;xeosstzs. REB&IRATGR - [Rgruén Toabacﬁzsfgsasetzﬁ*'

N

GENERATOR'S CERTIFICATION: | hereby declare that the eontents of this consngnment are ully: and accurately descnbed above by proper shlppmg
name and.aré classified; packed;, marked, and {abeled, and are 'in all respects in proper condmon for transport by hlgh ay accordmg to apphcable
international. and national . government regulatlons .

If 1 am a large quantity generator, | certify that I have a program in place to reduce thé'%y meand’ toxicity. of wa’éte generated to thie-degree | have *
determined to. b onomically practicable and that | have f‘selected.the practicable method of treatfmeﬁ storage, of disposal currently available to -
me which mini the present and fijture threat to human:health-and the environment; OR;-if 'am-a small quantity generator, 1 have made a good

- faith effort to minimize my waste generation and select the best.waste management method that is. available to me and that 1 can aﬁord

Month - Day Year

|"ﬁ5F7F?Fﬂfa

Month Day Year /'

“OSTONT Y

Printed/Typed Name :
~Kris L. Anderson , o c1‘t:
! 17 Transporter 1 Acknowledgement of Recelpt of Matenals
‘ vPﬂnted/Typed Name

Printed/Typed Name N : Slgnature

Month -Day. - Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATI

|
|
|
\

19. Discrepancy.Indication Space

F=0»m ;um,—i:uo'umvz>:7—|<!

Y

' Pnnted/Ty ed Name
_gLéb

" Month " Day ,Yet;rf'»

| &

A/éf,félﬁ%2?¢> 7?%2%‘

\i:?ﬁﬁf;;’sn S | Foo- ms'rnu,crlous ON THE BACK
70022 - vious editions are obsotete, - Yellow: TSDF SENDS THIS COPY: TO GENERATOR WITHIN 0DAYS T

”

BOE-C6-0196241



NSE CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

(Rev 9-86) Previous editions are: obsolete.;

EPAGTOOZ2 ' YELLOW: GENERATOR RETAINS -

State of California—Health and Welfare Agency ’ ; S ek i3,
Form Approved OMB No. 20500039 (Expires 9-30- 88) B < t’?"‘ } ST ’%q SLAB

Please |

Departmeni of Health Servrces,
Toxic Substances Control-Division

rint or type. _(Form desi ned for use on elite (12-pitch typewnter) Sacramento, Caiif
UNlFORM HAZARDOUS 1. Generator's US EPAID No. " s D Manifes:l
WASTE MANIFEST | G A D G 8,6,5,1, 0,0,0 o

3 Generator's Name and Mailing‘Addres’s :

i ‘Generator st Phone ( 2 1 3 633-6677",01.’“3“633

'DOUGLAS AIRCRAFT
190th & Nortiand

8 Transporter 1. Company Name. . T US EPAID Number

. C. Liquid Waste D1sposal |€l ADGS 8,8,% 3§

Transporter 2 Company Name . . i X ) : US EPA ID Number

r.1~r11»4.w»4»1 L]

9;"’Des|gnated Facrlrty Name and s|te Address .00 0 US'EPA ID Number

“hem Teck Systems, Inc. SR S
3650 E. 26th Street ‘-'; DRETE L
Vemon, CAZ g0023 - C p} g 8 g g 3 36

] 11 US oot Descnptron (lncludmg Proper Shrpprng Name Hazard Class and lD Number)

b
12: Containers 13. Total
Quaptity

No. R

 Type.
a: -

aazmgu; ;_wgstéliqujd-m' ORH-E NA9189

WO > TMZ M

USE GLOVES, GOGGLES, Rmrm smmmc xrawcwv .

J,_ P
16. K R T N g s
GENERATOR’S CERTIFICATION. l hereby declare that the contents of thls conmgnment are fully and accurately descnbed above b Yy, proper shrpplng
name ‘and are classified, packed, marked, and labeled; and are in all respects in proper condrhon for transport by hlghway accordrng to apphcable
rnternatronal and nahonal government: regulatlons -

i1 am & large quan'my generator, | certify that |’ have a program in, place to reduce the vplume and 1oxrc|ty of waste generated to the degree 1 have
determined to be economically-practicable and that I have selected .the practicable: method: of treatment storage or disposal currently -available to
me which minimizes the present and future threat to human health ‘and the ‘environment; OR; if{ am'a smal\ quantity generator, |.have made a good
faith effort to mrnrmrze my- waste generation and select ‘the best waste management meth ! that isa rlable to me and that'l- can afford

Printed/ Typed Name

Kris L. &nderson

Month ‘Day.  Year.

~17. Transporter 1 Acknowledgemeni of Recerpt of Matenals,'

Pﬁf"’r’ﬁ@:

Pnnted/Typed Name - 7 ° Month Day . Year

22

Printed/ Typed Name s

Signature -

—0» nmqmov-mvz;m-r‘

19. Discrepancy Indication Space ) sl G R R

20, :Facility. Owner or .Operator Certification of.receipt-of hazardous m_a_te

| Printed/ Typed Name

BOE-C6-0196242




800-424-8802; WITHIN CALIFORNIA CALL '1-806-852:7550

NSE CENTER 1-

IN CASE OF AN EMERGENCY OR'SPILL, GALL. THE NATION:

ARev. 9 86) Prevrous edmons aré obsotete. o

State of California—Heaith and Weltare Agency
Form Approved OMB:No: 2050—0039 (Explres 9- 30 -88)

L

2-pP=~11 STt ;‘m SL /3.3 ;’; 3;; - '?é?‘ ' Department of Heaith Services

Toxic Substances Control Division
Sacramento, California

. Pledse print or type. - (Form des:gned forﬂlg on elite (12-pitch tzgewnrer)

“TO.A > T Z ey

“Manifest:
: Document No,

~_UNIFORM HAZARD(’US 1. Generator's Us EPA ID No..
- "WASTE MANlFEST : C] A D 0| 8| 6 5 l|0

: 3 genefﬂfOf s Name and Mallmg Address D OUQLAS Alﬁﬂaﬁ
G . -190th & Normandie .
. Generators Phone( 2} 3 533.;56771-0?"‘&!10@’ : CA : 90592 y

5. Transporter 1 Company | Name S US EPA.ID Number s

“J. C. Liquid Waste Dtsposat 1 G AD 0580183 6 |7'

7. fTransporter 2 Company Name, us EPA ID Number

: IR W #
Afldress . _ 10, USEPAI Number-

9: Desrgnated Facility Name: and Site .

‘Chem Teck Systems,” Inc.
© 3650 E. 26th Street
. sernea, GA%'» 9@@23

ﬁﬂ T8 a G‘f“ 3%3 |
i 12. Containers 13. Total
i : Quantity

No. Type

‘ 2

“Hazardous Waste Liquid NOS-ORM-E  NA9189  ~  |0)0y1|T,T|9/4000 (>

If I am a targe quantlty generator l certlfy that l have a program in plac‘ to reduce A : of v

determined to be ‘economically practicable ‘and-that, I have selected the: practlcable X! disposat curréntly avarlable to
me.which fiinimizes the present .and future threat to human' health and the énvironme f1am:.a; small qdantlty generator; | have made a good:
faith effort to minimize my waste generahon and setect the best waste management method that is avallable to me and that I can afford

Prmted/Typed Name

Kris L. Anderson

Manrh < Day- Year

0|5|

"

7. Transporter 1 Acknowledgement of Recerpt ‘of Mate
" Month _Day ' Year.

4 |450|61&L3’;"

Month Day, Year.

[

Prmted/Typed Name-

18. Transporter 2 Acknowlgdgement f Receipt

Printed/Typged Name ‘ il

y
R

A
s I
P
g,
E
B
F
A
C
I

19. Discrepancy Indication Space . T L R : R T ‘

‘noted in lteni 19..

Monrh Day ’Year”

INSTRUCTlONS ON THE BACK

Yellow: TSDF SENDS THIS €

BOE-C6-0196243



,./l o State of Callforma—Health and Welfare Agency ,‘ . 3 _‘ . : .. g L S R Department of. Health Semces
L Form' Approved OMB:No. 2050—0039 (Expires 9-30- 88) 2"9? ; l ‘ . ST N‘% SLPQ} 3 DR TOXIC Substances. Control Di
Please srint or type. ‘(Form designed, for.use on-elite (12-pitch typewriter). . . Sacramento, California
| A 1 UNIFORMHAZARDOUS 1. Generator's US EPA ID No.
|1 |__WASTE MANIFEST | G A D 086,51 |0,

33 Generator’s:Name and MallmgvAddreas
' RIS Y QUUGL% AIRCRI&FT

Mamfest
ocument No&

| 5 Transporter 1 COmpany Name

. C. Liguid Wasta'Dispesal

e 7 Transporter 2 Company Name

-800-852-7550° A

9 "Designated -Fac ty Name and Site’ Address

;C‘he"‘ Teck Systeus, Inc. ”

THOHADDMZME

INSE ‘CENTER. 1-800-424-8802; WITHIN CALIFORNIA CALL

usz_a.av&s, GOGALES, REﬁPIRATﬁR aeruau_- 0 aAc” F Rsaé:) ED'

16

GENERATOR S CERTIFICATION i hereby declare that the. contents af ‘this conssgnm nt are: fully accurately descrlbed above by proper sl :
name.and are'classified; -packed, marked,-and labeled and are in: all respects in proper condltlon for transport by hlghway accordlng o apphcable-
international and natlonal government reguJatlons o

Ifl.am a Iarge quantlty generator I certlfy that | have a: gram m place to reduce the volume and toxrcrty of waste generated to the degree | have

determined to be. economically practicable:and that| have selected the practicable method of tredatmeiit, storage, or: disposal currently available to
“'me which minimizes the present and- future threat to human health-and the:environment; ‘OR;:if | am-a ‘smali- quantity : ‘generator; | ha made a good
- farth effort to mrmrmze my waste generahon and select the best waste management method that ls avallable to.me and that I can affo o

Pnnted /Typed Name

Kr'i s L. ﬁmdarso_‘

B ’.Si‘gnature ;

:Pnnted/ Typed Name:

IN. CASE OF ‘AN'EMERGENCY OR SPILL, CALL THE.NATIONAL f

-+ ] 19. Discrepancy Indication Space'

20: :Facility. Owner or Operator ¢
Pi ted/Typed;Na’mey'

BOE-C6-0196244



| State of California—Health and Welfare Agency S A . B /;’:f, o % Department of Health Services
: Form Approved OMB No. 2050—0039- (Expms :30-88) - 7 Toxic Substances Control Division

:l Please print or type. (Form designed fo use/on %léte (12-pitch fybewnter) § ' ' 0 Sacramento, Califortia
A | . UNIFORM HAZARDOUS 1.-Generator's US EPA’ 1D No. ) o Mamfets;‘
A WASTE MANIFEST  |C /l D ,0 ,5’ 6,5 /1 01" 0 ﬂ i

3. Generator's Name and Mailing Address: -

: ’5 Transporter1 Comriany Name:, = ‘ o "" -
' f Co Ciquar 9’ lt/‘lf""

‘_ 7. Transporterz Cofhpany Name

3. US EPA 1D Number ‘
R YN N N O O O O
ﬂ' - I9 DeS|gnated Facility Name and ‘Site Address . 10. US EPA ID-Number
| Jﬁ“ fcz.‘s’f:‘mff _‘ v ~
JEs6 £ 2& 5 S
Aevwon Cal. A 9002 3 ,(A,Taglo ar.?].?

12: Containers ' 13. Total

11 Us DOT Descrlphon (Includmg Proper Shlppmg Name, Hazard Class; and ID Number) ] . ) Quantity Umt
) No. Type - [Wt/Vo
oS Lo |
ﬁét:qra/au,y Mq;ﬁ!e é';gui/ /7,/ el
‘ 2 ‘:ﬁ" M- :

VO=>ImMmZmeb-

NSE CENTER  1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7550° f\

MX-CG/&U%#’ 60 5/?.5'] ﬁ?g’,ﬂ/rq ar _-.
‘70" :Z A /Q f'mm_f{;"’ ’

enerated to the degree | have -
disposal currently -available to
enerator | -have made a good
hat I can’ afford.

Month Day. . Year

¥

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19, Discrepancy Indication Space. -

3 : Printed/Typed Name /
‘ r ogo?
gV e £ /m o o PrerEeE
l ; -} 17. Transporter. 1 Acknowledgeme_nt of Receipt of Matenals
E ﬁ F{g_-in d./il'yped N,!ém’e Month Day  Year /
CHE ﬁ?mmﬂ’
g o 18. Transporler 2 A 'nowl d ement of Recenpt of Matenals o ) . : P d
i ? Printed/Typed Name: "+~ . . R | signature g R T TR ; p Month Dgy Year
R | A
Fo
A
G
I

Month Day ? ﬁ

INSTRUCTIONS ON THE BACK

DH88022A(1/§7)‘ e , S o
(EPA 8700--22 + TSDF SENDS THIS:COPY TO GENERATOR WITHIN 30 DAYS

(Rev 9- 86) Prévious editions-are obsolete YQI!OW. h

BOE-C6-0196245



: : : R . Department of Heatth Services
! AT . Toxlc Substances Control Division
TR Sdcramento, Cahfomra

:Forn Approved OMB No. 2050—0039 (Explres 9-30-88)
‘Please | rlnt or type. (Form designed for use .on ehte (12- pltch txpewnter)

UNlFORM HAZARDOUS | 1: Generator's US EPA ID No. ’ ' a?ﬂ?t ‘
_WASTE MANIFEST _ |C\/A|P08 65,/ 22 "r‘f’T i

; 3>._Gven'erator’s Name and,b‘Aailing,Address . : : y@ M 5 /’q r /g' e F 7‘_’
.’,‘ ; BT ;901‘1\1;,%,,”4"&{1_
4. Generator's Phone (2 f K) 5 *?*?w 'Ké’ ;3 7 7:2

5 Transporter 1 Qompany Name

g, C‘rr{é.;tﬁ wi el Ma\fﬁ- ﬁlfﬁaﬁ(/

*.} 17 Transponter2 G pany Name.

State of California—Health and:Welfare Agenoy o g '

_ " USEPATD Number »

o e e vf| I T 0 R S M i

9.-.Designated Facility ame and Sit Address SR [ USEPA'ID' Number v

3,5'\’%7}(2 "y/f @mf‘f . S e T
56 £ 268

Vevrwom Cal: / 7aaa:;- ~ (“,4 T‘a,g o a@;é,ﬁl

é 12. Containers

13. Total
Quantity.

11. US DOT. Descnptlon (Includmg Proper Sh|pp|ng Name Hazard Class and ID:Number)

a’?iizardow{ é/ﬁf}"e c’:g&tl/ /?/439.5" 3 ol
" Skm-E wA985 ooy TTIorped©

No. Type

b,

S O=HPDMZME -

T T T e e e e g

ONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550.

15 Spegial Handlmg Instructlons and Additional Information- oy i .
P wicle’ S /

d‘(.f'é G/&Gi“,{' Gﬂ_gjféwff vﬁ&?{k,rq.ﬂ;w e ,0
‘9{1 A /«9 meffv‘

16

GENERATOR s CERTIFICATION 1 hereby declare that the contents of thas consngnment y re. futly ‘and accurately descrlbed bove: by proper shlpplng
name ‘and are:-‘¢classified; packed marked; and labeled, -and are in: aII respects in proper condltlon for. transport by hxghway accordmg to applccable'
international and national government regulatlons : . i

11 am.a large quanttty generator, | certlfy that {:have a program in place to reduce the v:lume and toxicrty of waste generated to the degree | have

determined to be economically practicable and that 1-have selected-the. practicable method: of treatment _storage; or disposal -currently available to
i ..meé which minimizes the present and, future threat to human health and the environment: OR, if.1"am’a small quantity generator; |- have made a good

. talth effort: to mmlmrze my waste generatlon and select the best waste management method that is avatlable to me ‘and that 1 can afford

Prmted/T ed Name . » A S
’(/V [f;' <. /M%/!ﬁm

17. Transporter. 1 Acknovvledgement of Receipt. of Materials

Month Da Year
PrevEe

Month Day Year .f

Yaxli14

Prinjed/Typed Name

73 reied [fore Q-mr& E 2

18. Transporter 2 Acf(nowlé(gement -of Recelpt of Materials -

Printed/Typed Name . ) ; A ,. o -Signatnre {f = Month' Day Year

St T e B g ),

'IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL |

19, Discrepancy Indication Space :

~O> T .:nm—.mo-umz':u:u.-.-l<

20, :Facility Owner or Operator Cert t a

sno

te'd i ltem.

M ntlt -_ D.’ey""t’eei :
SN
ONS ON THE BACK

| Printéd/Typed Name .-

“DHS 8022 A (1/87) ‘ T
EPABTO0—22 . S s
(REV- 9-86) Previous edmons are obsoleter i YELLOW'

B “
BOE-C6-0196246



CALL  1-800-852:7550"

NSE CENTER 1-800-424-8802; WITHIN CALIFOR!

IN. GASE.OF AN EMERGENCY OR ‘SPILL, CALL THE NATIO|

State of California—Health. and Welfare Agency e - ’ ,f ""j ';' Department of Health Services’
AP

Form Approved OMB No. 2050—0039' (Expires 9- 30-88) #oe B 8-T Toxic Substances Control Divisi on
Pleaseé print or type. . (Form designed for.use on W6 (1 2-pitieh typewriter). Sacramento, Califor
UN'FORM HAZARDOUS . Generator s US EPA [D. No Manifest

'y

Document No.

11

WASTE MANIFEST - ‘C1 A D| 9|8|5|5 11 13 |0 1 |5

3. Generator's Name and Mailing Address

4 Generator S, Pho

5 Transporter 1 Company Name

Js Cu Liquid Waste Dispesal

-D|0 5|8|9|1

US EPA'ID Number

7: Transporter 2 Company Name "

9. Designated Facility Name and Site Address - . 10.

1S R N S O I OS Tae  Sal |
" US EPA ID Number _

Chem Teck Systems Inc.
_26th Street.. ..

DO-HP>IMZME ..

| C A T10,8,0,0,3,3,68

12. Contalners ;18 Total
' Quantity

RER US DOT Description (Including Proper Shipping Name, Hazard Class, and.ID.Number) - N [T
OT Descrip ; " ! g : : o Type

a,

détermined to ‘be. economlcaliy prachcab 1 ‘have sele ¢ Stic et i 0 isposal- currently available to
me whtch mrmmrzes the present and futur \ : r erator; | have made agood
: at I can afford

) Prmted/ Typed Name

Monlh Day Year

PSo7 88

Kris L. Andersan

N 17 Transporter 1 Acknowledgement of- Recelpt of Materlals

18. Transporter 2 Acknowledgement of Recelpt of Materlals

Monlh Day - Year '

mﬁ‘rzal&& |

'Pnnted‘/Typed,Nam,ev : S . -|'Signature . T R Month Day Year

— 0BT [pmanovezroH

] e

19.. Discrepancy Indicatio@)acef ! *“E&

Marith .Day Year

DHS 8022 A (1/87)
“EPA 870022 .
(Rev 9 86) Previous edmons are obsolete -

INSTRUCTIONS ON THE BACK

aﬂiﬁﬁff

'BOE-C6-0196247




State of California-—Health and Welfare Agency : . - ; . Tt - : ' i g Department of Health Services

; Form Approved OMB No. 2050--0039 (Explres -30- 88) o L 3-"{ : . ! ; i . = ‘Toxic Substances Control Division
| - Please print or type. (Form designed for usé.on'elite ( 12-piteh: tzpewnter) N : L Sacramento, Calrforma
}_ ; A ] UNlFORM HAZARDQUS _| 1- Generator's US EPA ID No." ‘ ) Noxram'g:ts;\lo

’ 1 | WASTE MANIFEST . | ¢ A/ D 01816/5]1 01010 § I

} 3. Generator's Name and ‘Mailing ~Address f){}u GL A‘S AI R CRAFT ’

3 i : 190th & Normandie

1 ' | 4 Generators Phone( 21 3) 533“56771‘5??&“ ja’ ‘

; ’ { 5. Transportér 1 Company Name: : B T y !

I ‘Je Cu. Liquid Waste Bigpesal |C| A| 91015|8|ﬁ|1 813 |6

i 17. Transporter 2 Company Name o » - o US EPA D, Number S

| SR I S L X SRR R T RS Wl R

‘ ] 9.: Designated Facility:Nanie-and Site Address' 1007 T US EPA ID Number '

Chem Teck Systems Inc.
3650 E. 26th Street

Vernon, CA 90023 |G AT0.8,0, 013,316 8

12 Contatners -

-:18.: Total

WITHIN CALIFORNIA CALL 1-800-852:7550  {

11 US DOT Descnptron (Includmg Proper Shappmg Name 'Hazard Class and iD Number) B Quantity
No." - Type
Hazardous Waste Liquid rr;o;s'.‘ ORM-E NAIBS 00 1TTRS000 |6

DO~BTMZME

YNSE CENTER 1-800-424-8802

a/

IF REJECTEB. RETIJRFQ Tﬁ DAC .

16,

GENERATOR S CERTIFICATION. Rk hereby declare that the contents of thls conslgnment are fuIIy and accurately descnbed above by proper shrpprng
“name and are classified; packed; marked, and labeled, and' are’in :all respects |n proper condrtlon for transport by hlghway accordmg to applmable"
“ international and national government regulations.’

Mlam:a large quantity generator, It ceitify that | have a program in place to reduce the votume and toxrcrty of waste generated to the degree I have.
determined. to be economically. practicable and that | have selected the practicable. method of tregtment, storage, or disposal currently ‘available:to
me which minimizes the present and:future threat to human heaith and the environment; OR if:l. ama small: quantity generator, 1"have ‘made a good
“faith effort to minimize my waste generatlon and; select the best waste management method Ihat is avarlable to me’and that I can affor

Pnnted/Typed Name5 Monrh ‘Day : Year

_IN. CASE OF AN EMERGENCY OR-SPILL, GALL THE NATIONAL

v Kris L. Anderscn R ﬂcIt’_ ﬁgﬁﬁﬁ_
. ;:I; 17. Transporter 1 Acknowledgement oI Recelpt of Materials SR D ;
ﬁ‘ : Prmted/Ty ed Narrz) R Month - Day . - Year
E ‘ /R
o) 18. Transporter 2: Acknowledgement of Recerpt of Materlals el o . ) ; : .
: ? Prrnted/Typed Name R R .| signature -~ R . Month- Day = Year
A
C
e

19. Discrepancy Indication Space

_onth Day Year

“IIIIIYI

5:DH§8622’A(H87) , I A e R ‘
EPA 8700--22 N YEI.I.OW GENERATOR RETAINS

" »(Rev. 9-86) Prevrous edrtlons are obsolete

INSTRUCTIONS ON THE BACK

BOE-C6-0196248



_/ww.‘-h,e.e-‘_,_,‘,_w{

CALL 1-800:852-7550 {

INSE CENTER ' 1-800-424-8802; WITHIN CALIFOR

IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NAT

~ =P !:om’-r:uo?irnz>;u;c<!_'

State of

Form Approved OMB No. 2050—0039 (Expires 9-30-88) .
rint or type. (Form des:gﬁ to;’ugqon elite (12-pitch typewrlter)

Please

Toxic Substances Control Division

California—Health and Welfare Agency @—T ) (f?" ) 27 ) Department of Health Services'b
¢ 7, Sacramento, California

A

UNlFORM HAZARDOUS ; “1: Generator's US EPA ID No. O(h:/:;r:glest
~ WASTE MANIFEST _ |C,AD 0865100 ‘3 l T

. 3 Qenera“tor'sNa“me and Mailing Addrees QOUGL A AIRCRAFT Coap‘ i

] 4 Generators Phon

8. Transporter 1 Comp any Nam

P Liquid Wastévbisposa]flh

USEPA D Number

R O N O

7 Transporter 2 Company Name

9 Desrgnated Facllny Name‘ and Site Address : : ) - 10. : Us EPA ID Number
Chem Teck Systems Inc. ' T
3650 €. 26th Street

ICATOBGG3ﬁ6§ﬂ

"13. Total
Quantity

12, Contamers )

11 us DOT Descnptlon (Includmg Proper Shipping Name Hazard Class; and D Number) o I T
0. ype

a.

;;Hazardeus’Wast?,tiqﬁid”ﬂiﬁ7$r?”‘

@

VOH4P>DMZMEO

%E&Wﬁ w%maaﬁmmma mnmaamma%namamzw&zmm&,__
IF REJECTED. RETURN TO DAC. G

TR R
: .GENERATOR’S CERTIFICATION 5 here'b
‘namé and are: olassrfled acked‘ ma

IH am a Iarge quantlty generator I cemfy. 1 ran [ : enerated to the degree»l have
. determmed to be economlcally practrcable : =1t I - 'disposal currently available to
ir 1 enérator, | have made . a.good -
that | can afford. :

Month "Day - Year

_PPP788

Prm!ed/Typed Name ’

CKris L. ‘Anderson

17 Transporter 1 Ackn%edgement of Receupt of Matenals

Month Da y . Year

~|0|5| Q985

'Typed Nam

2] /é’;uéﬁhn ‘,'@u?eﬁfl

18. Transporter 2 Acknowledgement of Recelpr of Matenals

Pnnted/Typed Name

Month Day Year

"19." Discrepancy Indication Space

" Month. . Déy Yedr |

BOE-C6-0196249



i State, of Callforma—Heallh and Welfare Agency » IR ; - {)"'T . i P Department of Health Servrcee
E‘ i, :Form. ‘Approved OMB No. 2050—0038 (Expires 9-30- 88) : o] T i L Toxic Substances Control Division

: l.P'_seMt or type ~(Form designed for.use on elite (12 prtch tzpewmer) L ) i /Sacramento California

UN":ORM HAZARDOUS e Generators US EPA'ID:No. : ,Mianifeel
WASTE MANIFEST | (A D,0865 10 9 0 P I feeren e

| '~'-G~e"?"a'°'s'"a'“." it Asa DOUGLAS AIRCRAFT CORP.
RN g 190th &l‘lormand’ie R
: . Generator's Phone( 21 3) 533*'-667?1‘9”?3‘“;

" '5: Transporter 1 Company Name. -
+ €. Liguid Waste {}i Spesa’l

7. Transporler 2 Company Name

-

£

&BBSS&I@@@J

US EPA ID Number.

I R I R e

9. besignated Facility Nameand Site Address T N US.EPA iD Number |
- Chem Teck -Systems Im:‘. e IR L e, e T S
3650 E. 26th Street EER O
Vernon, CA 90023 ,catelalnﬂ 3,36@1 (2
R - 2. Contarners o+ 18,:Total i
,'ﬁ US DOT. Descnphon (Includrng Proper Shrppmg Name Hazard Class and ID Number) - No Type L Quanmy W?;‘\i/to
Hazardous Waste Liquid N.0.S. ORM~E NAS189 0,00 [T 7| 05000 0|6

‘mOA>TIMZMG -

‘15. Specral Handllng lnslructlons and Addrhonal Inform'

" USE GLOVES, GOGGLES, aaspzaaraa 'ﬁa NQT_GG Naaa’av
IF REJtCTEﬁ, RETURN T DAC.. ’

16.. "

GENERATQR’S CERTlFICATION 1 hereby declare that the contents of lhls consrgnment are fully and accurately descnbed above by proper shlppmg
name'and-are classified, packed, marked, and labeled and are in alf respecls in proper condrtron)fo -.transporl by hlghway accordmg to apphcable
_mternalronal and natlonal government regulatlons : : . ] ERR e S .

If L.ama large quantlty generator, 1.certify that |-have a- program place to reduce the volume and ioxr ity of waste g nerated to the'. degree 1 ‘have.

determined to:be economrcally practicable and that |-have: selecled the: practrcable method. of - treatment, storage, or drsposal currently avallable to

me which minimizes. the ‘present. and future threat to human health ‘and the enwronmeni OR if L am-a small quantity generator; | have: made a good
- falth effort to mlmmrze my waste generallon and selecl the best: wasle managemenl melhod that' rs a\ jaitable . to me and thal I can afford

: Prmted / Typed Name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R DNSE CENTER 1:800-424:8802; WITHIN GALIFORNIA' CALL 1:800:852:7550°

- ‘Mont
v Kr‘ls L. Amlerson , : %
g 17. Transporter 1 Ackno/)erdgement of Recerpt of Materralsf
. l% . Prm S Typed Name S Month Day ‘Yea:r
YVl SamT Snito ‘f“i ‘{‘{7- : ll‘QI:’l Cl‘ﬁtf]?‘
g 18. Transporler2Acknowledgement of Recelpt of Materials . c : v ) :
¥‘ Prmted/Typed Name ! o | . . Signature SR I 3 Month Day ' - Year
R "19.. Discrepancy Indication Space ’ e . R T B T T R T
A
G
!
L

o
N

120 Facllrty Owner or Operator Certrfrcahon of recelpt of hazardous matef 1S

'Monfl; v‘;Day Ye,ar_u ‘
EMPUOMCBA NS L 1 H
INSTRUCTIONS ON THE BACK

Prmted/Typed Name i i

“p) '_s 8022A(1/87)

‘EPA 8700—22":
(Rev. 9 86) Prevrous edmons are obsolele.

YELLOW: GENERATOR RETAINS

BOE-C6-0196250



NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL' 1-800-852:7550

IN CASE OF AN EMERGENGCY OR SPILL, CALL THE NATIONAL

State of Calltorma—Health and Welfare A

; Please

-30"88) CE~T
yrint.or type. (Form des: ned f on’ em”f 12-pitch typewriter).

E j ?{ Department of Health Services
- Y Toxic Substances Control Division

Sacramento, California

BOA>IMZMO:

. UNIFORM HAZARDOUS 1. Generator’'s US EPA ID No. v “Manifest.

Document No.

WASTE MANIFEST B GAD 0|8|6|5|1 1016,0 5 | |

3. Generator's Narne and Mailing Addréss DO{}GL AS AIRCR Al" T c OR?
-190th. & Normandle

4. Generators Phone( 2} 3) 533-66?71-0" ‘ :
5. Transporter 1 Company Name ‘ S i US EPA |0} Number N : |
 J. C. Liquid Waste Dispssal *”I Q A D 0580 1|8|3|6|7
7. Transporter 2 Company Name : -US EPA ID Number . !
A L N e e S S T O R Y o S N O
9. Designated Facility Name and Site Address : 10. . US EPA'ID Number

Chem TeckmSystems Inc. S
3650 E. 26th Street -

|Vernon, CA 90023 < CAT08003368] |
- S L L T, '12.'Containers‘ 13, Total 4.
11. US DOT Description (including Proper Shipping Name,‘,Hazard Class, and ID- Number) No. Type k Quantity W'rj;l\ilto
Hazardous Waste Liauid N.0.S. ORM-E NA 9189 |00 1|TT|05000/|6
\ . O , oo | A SO A S IO |
[ O O Y N I

5. ~Specml Handling Instructions-and Addmonal Inlo, mation

EUIDE #33
UsE QﬂOVES, GOGGLES, RESPIRATOR - BU NOT 60 NEAR GPEN FLA&E 0 IRHP«LE FUMES"
IF REJECTED, ETURN 10 DAC. ‘

. GENERATOR s CERTIFICATION I hergby declare that the contents of thls consngnment are fully and accurately descrlbed above by.proper shlppmg
‘name, and are classified; packed marked, ‘and: labéled; and are m all respects in proper condltlon for transport by-highway accordmg to-applicabie
mternatlonal and national government regulatlons

if-l am a large quantlty generator, | certlfy that'I-have a program in place to reduce the. volume and toxicity of :waste. generated to the degree I have

determined to-be economically practicable and that | have selected the practrcable method of freatment, storage, or- disposal currently available to
me which ' minimizes the present and future threat.to-human health and the. environmert; OR; if 1.am- a smail quantlty generator; | have-made a good

faith eflort to minimize my waste generatlon ‘and select the best waste management method that IS avallable to-me and that 1 can afford.

Month Day~ Year-

e{% |ﬂ15’lé’15

Pnnted/Typed Name

Kris L. Anderson Celt

17; fansporter 1 Acknowledgement. of Recerpt of Materials
ﬁinledﬂ'yped Name )

Month Day. Year

@S@?@K

| Printed/Typed Naie & T T [ Sgnaee 7

. Momh‘ Day. - Year

T= 0> ‘bm—lm

19. Discrepancy .Indieation Space

inem 19, -

Prmted/Typed Name Month D'ayu Year |

;e’a@ ,4)

DHS 8022 A1/ 87)

“EPA 8700—22
(Rev 9:86) Prevrous edmons are obsolete

' INSTRUCTIONS ON THE BACK

Yellow: TSDF SENDS THIS COPY TO GENERAToﬁ WITHIN 30 DAYS

' BOE-C6-0196251




‘

-424.8802; WITHIN. CALIFORNIA ‘CALL  1-800-858:7550-

rf— ‘ONSE CENTER 1-800

IN CASE OF AN EMERGENCY' OR SPILL, CALL THE NATIONAL-

‘State of Cahforma—Health and Welfare Agency ‘ ) S . o - Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9:30- 88) ) 8-'{ T ‘ ) o - Toxic Substances Control Division
__Please rint ortype. (Form designed for use on elite (12-pitch typewriter). SRR : Sacramento, California
1. Generator s US EPA ID. No. E Manlfest
UN.FORM HAZARDOUS : Document No.
WASTE MANIFEST [ G A D 0186501 10100 15 11

DOAPTMZMO -

1:3. Generator’s Name-and Mailing Address

14 Generators Phone( z‘ 3) 533 6677?0?‘”3“9@;

" DOUGLAS AIRCRAFT CORP..
190th & ttormandte

5. Transporter 1.Company| Name L ’ 6
J. C. Liquid Waste E}'l_sposa’t
7. Transporterzcompany Name . - ! us EPA ID Number i e
R L N A N T s O S B
9. Designated Facility Name and Site Address : : 10. . 7. US EPA ID-Number. -

Chem TeckmSystems Inc. ~ .~ ¢
3650 E. 26th Street

Vernon, CA 90023 ,c,mowaza?s',a,l

12. Contalners

11 -US DOT Descnptlon (lncludmg Proper Shlppmg Name, Hazard Class; and D: Number) Qllantity Umt

,"No.t‘ “ Type

" .Hazarao.us Waste Liauid f*l.‘-G.S.‘; ORM-E NAGIB9  (001[TT/05000|6
- / T T
” T 0 O 0

15. Spectal Hand mg Instructlons and Addltlonal Informatlon

GUIDE #31 R Riner
 UsE QIOVES, GOGGLES, RESPIRATOR - DO NOT sa NEAR e?fzn Fs.m aa .I&HALE FtltitES
¥ REJECTEQ, RETURN TO DAC. - |

TR - - - - == - -
GENERATOR S CERTlFICATlON A hereby declare that the contents of thls consngnment are tully and accurately descnbed above by proper shlpplng
name and ‘are’ classified, ‘packed; marked, and labeled,: and are’in all respects in proper condmon (for transport by hlghway accordmg to apphcable
mternatlonal and natlonal government regulatrons :

If llam-a Iarge quantity generator, 1) certlfy that | have ‘a program in place to: reduce the volume and tov |ty of waste generated (o the degree I'have
determined to be economically: practicable and.that:}-have selected the practlcable method-of treatment, storage; or disposal curréntly available to
‘me which minimizes the présent and future threatto human health and the .environment; OR, if 1. am:a small qiantity-generator; | have made a: good
faith-effort to mmlmlze my waste generatlon and select the best: waste management method that is avallable 1o me and that Ican afford .

| Printed/ Typed Name

Month Day “Year -

788

Kris L. Anderson

',,,,_,4'

z

17. Jransporter 1 Acknowledgement of. Receipt of Matenals

iPrmted /Typed Name '@iﬁnﬂ’eture

18. Transporter 2. gaﬁnowle' dgement of Receigt of Materials .. .~ =7

Printed/Typed Name &7 ~ "~ : S Signature Month Day - Year

L= 0> «mm—tpw\

19. Discrépancy Indication Space

20./Facility Owner or Operator C_'_ert

-} Printed/ Typed Name . -

Slgnature o

“Wonth Day Year

“1DHsaozzA(1/a7) T e B T T
EPA 870022 . YELLOW: ‘GENERATOR RETAINS

i (Rev. 9-86) Previous edrtlons are obsolete

BOE-C6-0196252



State of

California—Health and Welfare Agency ! ’ o, w'?L ) f Department of Health Services
. Form. Approved OMB No. 2050—0039 (Expires 9-30-88) - / G n ,é/ /977 Ry Toxic Substances Control Division

rint or type. (Form designed for use on elite (12-pitch lxpewnter) Sacramento, California

UN'FORM HAZARDOUS 1 Generator’s US EPA ID No. Manifest
~ WASTE MANIFEST | A D .0 g8é5,/,9995% léﬂﬂfﬁ&
3.‘ Generator’s Name and Mailing Address - 0“ /q I /] yv (‘P“??‘ 7‘ Fd
1 /?50} So. A/p mqno/:e ﬂdc

4 Generator s. Phone al3 ),,5:?3 - 56’ ? 7 T o ‘?6’_5‘3 2.

'AOI/PVace:.s’ Ca, SR Cﬂpo,sl IBO(BKO

5 Transporter 1 Company Name Ea US EPA ID Number

| 7. Transporter 2 Company Name PR : ! US EPA ID Number .

Desrgnated Facrllty Name and Site Address ’ B !0 I‘ L1 UISrﬁll’A IIIJ Nulmbelr L l
?gffrocerfjfo. | |

Alba '
Lo,s’ ln{/il’s, ; d!/‘/ ?00@ ﬁ'v‘)]ﬂ |01-5;a g|0| 31 |

.11, US DOT De‘scriprion (Including Proper Shipping Name, Hazard Class, and ID Number) : Quantity

12. Containers 13. Total

No. Type

k}qgfe A’e;dlrgwa/ (’ovva:’wce oRM -/ : | .
‘ NA ;429 V.OIOII'TIT»D,{/,}S@(?'G

DO—APDMZMO. .

‘%_NSE CENTER '1-800-424-8802; WITHIN CAL!FORNIA CALL .1-800-852

GCoccles oo  Guicle #325
055"‘:« ”C'.J/?if*!fak M‘\)f (".. u,s’c feuqu,

Ase G/oueJ‘,
'f F)’ es

1 6.

GENERATOR’S CERTIFICATION* I hereby deelare that the contents of this consignment. are fuIIy and accurately descnb’ed abov
name and are classified, packed; marked, and Iabeled and are in ali.respects in: proper condition for-
international ‘and national government regulatrons :

If 1l am a large quantlty generator | cemfy that | have a program in place to reduce the volume and tox

dlsposal currenfly avallabie to
generator, | have made a good

t’o Me and'that | can afford
Print d/Typed Name ' : .
4‘7 ol |
5 W VSO v

Month /a /
17. Transmer 1 Acknowledgement of Receipt of Materials

A
£

) ':’ Signature - l - ' {? ’ / : » Month Day. Ygar ‘
Printed/Type Namgﬂlﬂmm(y : - MMM/A’\M,/ _ pﬁ;”[ |éa?£

18. Tr{ansponer 2 Acknowledgement of-Receipt of Materials

IN.CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL '

Printed/Typed. Name - : Signature- . T o : Month - Day. . Year

m—0>T l:um—i:uo'uwz>m—r<.‘_

19. Discrepancy Indication Space

Prmted/Typed Name 8 / /

‘DH88022A(1/87) Qa 0/ e R T e T T
EPA 8100 22, Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN

(Rev. 9- 86) Previous editions are obsolete

BOE-C6-0196253



| State of Cahforma—-Health and Welfare Agency o L : RS : [ - Department of Health Services
[ . Form: Approved: OMB:No. 2050-—0039:(Expires 9-30-88) : /7« 4 ,é’ / 9 7 B . Toxic Substances Control Division
i ‘Please print or type. _(Form designed.for use on elite (12-pitch ¢ ewnter) : : Sacramento, Calrfomla
i < > ignea > {12-piteh typ

i

RV UNIFORM HAZARDOUg pE GeneratorsUS EPA'ID No. - Manifest
4 WASTE MANIFEST __ £ AD 0 8 €5 /, ‘"“L |5[{7‘ﬁ"@11§
3.“.Generatorst“lameand Mailing A?drese o y et (,/ s f qu- cvaf? ("‘a‘

/?.5':?3 «-né %/maaa’:e /fxl

T | 5. vTransporter 1 Comp iy Name :
' 93/ Pve ce.{-&' (&s

) 7 Transpor’(er 2 Company Name

Ll ,L' L e

: 9 Desrgnated Facnlnty Name and Sne Address 10. R US EPA ID Number

g,y;}jf‘,&ca:_fgoi B TR e oy
Alba 5 ‘ | M Facility s Pion
a.f Augles, C Catf. 7“’5? I‘:lﬁl? 1J5|93 063 5’:‘ 2y ;%
IR US DOT* Descrlpuon (including: Proper Shlppmg Name, Hazard Class ‘and’ D Number) S ,12‘ Cl‘ L ‘j'&QTIZ?iIitv | Unit

No. || Type T wrvol
ak}agfe /?c;dlfgutd (avvo.nuc i GRM /‘7 |
WA /9/79 et

b

8802; WITHIN GALIFORNIA CALL" 1-800-862:7550

24

DO D n;iz}tn c> o

qiw *M*)f C’«u 'e J’tvev@ é’«v‘mr 7” fﬁ:’:u\f

gas‘jjff ‘:ﬁnga, E»

and accurately descnbed abov 'by proper shlp ‘ng

. mternatlonal and- natlonal govern | regulatrons.‘ :

i1 am alarge quantnty generafor".’ certlfy that | have ‘a program in: place to reduce the volume and toxrcvty of waste generated to the degree l have E
“determined. to be economically practrcabie and .that -have selected the practicable method of t atment :storage,. or-disposal currently avaitable to
me which_minimizes the présent .and future threat to human heaith .and thé: environment; OR if 1-ami a:small quantity generator, |-have made a good
falth effort to minimize my waste generatlon and select'the best waste management method that |§ ava:lable to me and that 1 can afford ;

Print d/Typed Name B Month y
*(})g h%r:vw Jﬁlﬁ"f/

17. Transpnr{er 1 Acknowledgement of Recerpt of: Materlals S

B "a"'S ALAMFES G/

18. Transporter 2 Acknowledgement of ﬂecerpt of Matenels

[ Signature”

OF AN ‘EMERGENCY "OR: SPILL; CALL THENATIQNAL-'( /\%NSE CENTER:1-800-

Momh Day: :
+S' /1&55
Month Day Year

LT

Prmted/Typed Name - T o ] T | signature

I 5
; |
[
3
E
B
b
f»_
1t
|
l
|
3
%
|
|
I

[ 19. 'Disc’jrepancy:l’ndication‘ Space

o> I:nm—r:ooﬁcn»z};b-l

BOE-C6-0196254



[SE CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL' 1-800-852-7550

OS> IMZME

ia—Health and Welfare Agency .
OMB No. 2050—0039 (Exglrass -30-88)

(Form designed for use n elite (12-pitch typewnter)

Ffigaa PRESS

Department of Health Services
Toxic Substafices Control Division
Sacramento, gahfomna

1. Generator $ US EPA'ID No.

QAQQ&M&N

Manifest

5005#@\

2. Page 11 \normation in the shaded ¢

is not required by Federal

5. Transporter 1 Company Name

'DILgPRQLESS:CﬁMPR&Y~°

7. Transporter 2 Company Name US EPA.ID Number

Ry

WI&QQ&W&Uﬁ&%

9. Desngnated Facuhty Name and Slte Address - s 10,
CASMALIA P.0O.BOX E NTU RGAD
Casmﬂ ‘i a, Ci\ 934‘29

16ADG20 714|3|1|2|>

13. Total

12. G .
11. us pot Descnptlon (includmg Proper Shlppmg Name Hazard Class, and D Number) ontainers Quantity Unit
No. Type Wt/ Vol
a. o : : S E e o - v
Hezardous Meste, Solid NOS ORM-E NA9]89 0.01c MAR: ‘ié“
! roaahv

"15. Special Handhng Instructlons and "‘Add |onal Informahon

GU”E. 50 CASMALIA #

@cma$(f24

USE GLOVES, GO&GLES RESPIRAT@R . MAY CA&S&* SEVERE IR&ITATIGN T0 SKIN ARB EYES.

16,
: GENERATOR S CERTIFlCATION
name -and.are ¢lassified, packed, marked, and labeled, and -are: |n all respecis in:proper condmo
mternatlonal and natlonal government regulatlons

LK lama large quarmty generator I_certify that ] have a program in plac

'me which  minimizes the present and future threat to human-health and the environment; OR, :if 1 a
fa;th effon to minimize my waste generatlon and select the best waste [management method that is

| hereby declare that the contents of thls con3|gnment are: fully and accurately descrlbed above by ‘proper shipping

reduce the’volume ‘and toxlcny of waste geﬂerated to the degree i'have’
determined to-be economically practicable and that I'have selected the practlcable method of treatment, storage; or disposal.currently available to

n’for transport’ by highway accordmg to apphcable

Y

m:a small quantity generator, | have made a good
available to me and that | can afford.

Printed/Typed Name *

Kris L. Anderson "’c}'t;,.. '

= PN

17 Transporter 1 Acknowledgement of Recenpi of Matenals

‘Month - 'Day- ' Year

esih88

Pnnte 3/ Ty ped Name

s Transporter 2 Acknowledgemem of Receipt of Materlals

;mmn

Month - Day l%;

Printed/Typed Name - Signature

.‘Month - .Day. ‘Year

Y

~0»m :u;m-c::ovmzﬁ:»:u-i"

.19. Discrepancy Indication- Space

A R

eptias noted in ltem 19. -

R

Prmted/Typed Namd 05’3’"58 ;(0/ (2 M /é.r.
dAﬁoﬂﬂaA /Qé’saa f“e’v"«r :

DE&BOZZ A1/sn) -

EPA 8700—22 : r
{Rev. 9—86) Previous edmons are obsol 2

Mon,th Day Year

WSAMI

?

BOE-C6-0196255
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8709

IN_CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE’

ORNIA CALL 1-800-852-7650  *-{

WITHIN' CALIF

802,

For

State of
Al

a—Health and Welfare Agency

or type

(Form designed. foruse n elite (12-pitch typewriter).

FILYER PRESS

Department of Health Services
Toxic Substances Control Division
Sacramento, California’

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA ID No:

G ADOS661000 .5V?ﬁ"§”

Manifest

. Generatorstame and Mailing Address

DOUGLAS AIRCRAFT
: S 190th & Normandie
: ._Genera‘lors Phone( 2}3) 533...8677 Tﬂ" rénce, CA 9@502

CASMALIA P.0.BOX ﬁ n*w RG&Q
Cam]ia, CA 93429

5. Trangporter 1 Company Name -8 f ' .

OIL PROCESS COMPANY |C1 A'D 05080685
7. Transporter 2 Company Name - US EPA ID Number
ll’lllleIlII’I
9. Desngnated Facility Name and Si 10. us EPA ID Number

IGA&01213|748|1|2|

2. Page 1

Information in the shaded areas
is not requlred by Federal law.

13. Total

2. Containers .
SRR US DOT Descrlptlon (lncludmg Proper Shlpplng Name, Hazard Class, and ID Number) Quantity Unit
1 . No. Type - .. |Wt/Vo
a. . : ‘ N : § -
‘Hazerdous Waste, Solid HOS ORM-E NA918Y 0,9, 1€ il
.. '

WOA>TIMZMEG, s

15. Specral Handlmg Instructlons and Addmonal Information -

GUDE #50 CASMALIA #

b
t

Bon

asz e.aves, west.as. assmma - MAY CAUSE SEVERE zmmm T s&m Axb ms, |

16. : . -
GENERATOR’S CERTIFICATION:

interniational and national governmeént regulations. -

if'lam a Iarge quantity generator, | certify that 1 have a-program i place to reduce the volume and toxicity of waste generate}?:l to the degree 1 have

determined to be economlcally practicable and that'| have selécted the practicable method. of treatment storage, .or dlsposal currently available to
me which-minimizes the present and future threat to human health and the environment;. OR, if | am a small quantity generator, i-have made a good

faith effort to minimize my: waste generation and select the best waste management method that is avallable to me and that can afford.

fs

| hereby declare that the contents of this consignment are fully énd accurately descnbed above by proper shlpplng
name and are classified, packed, marked, and labeled, and are in all. respects in-proper condmon for. transport. by highway accordmg to appllcable

Printed/ Typed Name

Kris L, Andersan

¢lt

17. Transpotter 1 Acknowledgement of Receipt of Materlals

Month- Day Year

RAIAUAT:) 8

Printed/ Typed ‘Name

o R

18. Transporter 2 Acknowledgement of

Monln Day. Yea‘r

Printed/Typed Name

Sigriature

Month . Day = Year

=—0>T .:m-l:uonwz>:o—n<

19. Discrepancy Indication Space

| I

- 20 Facullty Owner or Operator_Gertification ot recelpt of hazard0us mater'

cov red: by this manlfest except

as noted’in ltem: 19,

Pnnted/ Typed Name

Slgnature ey

- Month  Day. f:-Year-,

DHS 80227A (1/87):
EPA 870022
- (Rev."9-86) Prevuous edmons are obsolete

" YELIOW: GENERATOR RETAINS

" INSTRUCTIONS ON THE BAC

BOE-C6-0196257



State‘of‘California—Heatth and Welfare Agency B ,’ : Department of Health Sen{icee
Form_Approved OMB No. 2050—0039 (Explres 9-30-88) : i Toxic Substances Control Dr_vrsro_n
Please print or type. (Form designed for tse’on elite ( 12-prtch typewriter). L Sacramento, California

UNIFORM HAZARDOU. 1. Generator’s US ERA ID No. ’ 5 oMa‘r:lfest
‘WASTEMANIFES%‘“” C,AD 0SB 65 | d’ﬁl‘&“ﬁ»o

3. Generator's Name and Mailing Adr:lres DOUGL AS A I RCRAFT C OMP my
tfl 80th ! Normndte Street

i

SE- CENTER 1-800-424-8802; WITHIN -GALIFORNIA CALL/ 1-800-852:7550

T

12 Cont ainers 13. Total .
Quantity

No. - Type "

E b = g -
R
A
T
0 —
R .

-

%

'GENERATOR S CERTIFICATION ereby declare that'the: contents of this consrgnment are’ fully and accuratety descnbed above by proper shrp ing ;
name and are classified, packed; marked and labeled, and -are’in-all respects in proper condrtlon {Qr tra?spon by hlghway accordrng to applicable; "
international and national government regulatlons .

if1 am a large quantity generator, | certify that I have a program m place to reduce the vol
determined to beé economically practicable:and that | have selected.the practlcable meth reatment, storage ‘or.disposal currently available to -
me -which minimizés the present.and- future threat to human health and the' envrronment OR,-if 1:am a small quantity géenerator, I have made a good
faith effort to minimize my waste generahon and- select the best W aste management method that is avallable to me and that 1.can afford.

'd toxicity of waste generated to. the degree | have

Prmted/Typed Name

S L. Anders_ F

17 Transponer 1 Acknowledgement of Ftecelpt of Materlals

Month Day Year
__Pr/2%#

Month Day "Year .

| 7:14’151’ R 38

Month = Day Year

I O O

E

cit |

‘--:1-8. TFr ;
Printed/ Typed Name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

4

I —0> T [Im-n0T0z> T-lg

" DHS 8022 A (1/87)
- EPA 8700—22
,(Rev 9-86) Prevrous edmons are obsolete

Yelow: TSDF SENDS THIS COPY TO GENERATOR.

BOE-C6-0196258



i
[
{

THIN: CALIFORNIA CALL{1‘-‘800-’85,‘2‘-7515'0-:.f Yo

SE CENTER. 1-800-424:8802; W

State of California—Health and Welfare Agency

‘Department of Health Services

[Form Approved OMB No. 2050—0039 (Expires 9-30- 88) L DL L Toxrc Substances Control Division

‘:Pleas.

| 4 ée erator s Phone (213 )533’6&7776r

‘print or type. (Form designed for use’on elite (12-pitch typewriter). LI . i P I : . Sacramento, California

UN'FORM HAZ ARDOUS 1. Generator's US EPA D No. Dot/:‘anr]nt:tsk o
vWASyTE MANIFEST ‘ CLA| ﬁ 08 |6 5 |l 1 Q(J 5 |

3. Generator sllame and‘MarImg Address . DOUGLAS AIRCRAFT CWNW

190th @ Normandie ﬁtreet

5 Transpotter 1 Company Name:

da €. Liquid ttest:e.btsposal

‘7 Transporter 2 Company Name _

9. Desrgnated Facrlrty Nam: and Slte Address

‘DONPTMZMO

12 Contamers

'Quantit'y

No. . -:

E T.ype

0011105200 6

GENERATOR S CER' lFlCATlON A hereby declare that the contents of this. conslgnment are tully artd -accuratel d crrbed above by proper shlppmg ]
name and:are classified, packed,. marked; and labeled, and are in all respects in proper condmo or- transport hrghway accordmg to: apphcable :
international and tional government regulatlons y . :

‘if | am a large quantlty generator I cemfy that I.have a program in place to reduce the volume and toxrcrty ot waste generated to the degree I have
determined. to be economically practicable :and_ that | ‘have selected the practicable: rethod: of treatment, storage, or disposal.currently avallable to
me which: minimizes' the present and. future, threat: to human heaith and the environment; OR, if I.am; a, small quantity’ generator,:| have made a good
~faith effort to. minimize my waste generatlon and-select the best waste management mathod that is a llable to me: and that I can’ afford

N CASE OF AN EMERGENCY OR SPILL, CALL THE ‘NATION

Pnnted/Typed Name:. - A . o k Month Day Year
Kris L. Anderson , oelt ﬁ—*L/ 2|6’|
17. Transporter 1 Acknowled ‘_’o,f"-"‘i cei v -of Matertals;

Month Day  Year

o] 15L %8|

Signature T EEE S Month Day Year.

Prmt&Tm' e
Pa meg.,
18.: Transporter 2 Acknowledgement of Receipt of- Matenels»
Prlnled/Typed Name

OB Im-ﬂ:ﬁO‘!.@fZ_>17ﬂ“—

B O

19, Discre‘pancy’ Indication Space

Prmted/Typed Name

'.»DHsabéz.‘A(t/w)“‘ ST R e
EPA 8700.-22 joto, . VELLOW: GENERATOR RETAINS-

(Rev {9+ 86) Prevrous edmons are obsolete

BOE-C6-0196259



|

g,
£

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

X o »

State of California—Health and Welfare Agéncy
Form Approved OMB No. 2050—0039 (Expires 9-30- 88)

Please print of type. (Form designed-for use on elite-(12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

Manifest

UN"‘:ORM HAZARDOUS 1. Generator's US EPA ID No
WASTE MANIFEST ¢ A D;0;8,685,1,0 ,0 ,0

5 BT

3. Generator s Name and Mailing Address DOUGL AS AI RCR Ai" T COMP ANY ‘»
-190th & Normandie Street
Torrance, Ch: %5&@"

4. Generators Phone ( 2‘ 3) 533 66 77

5. Transporter 1 Company Name

Chem Tech Systems Inc. ,
ek Strest
90023

3650
Vernon, CA

J. C. Liquid Waste Disposal uq A d,ﬁ 5 a,a 1,8 36,
7. Transporter 2 Company Name ; . US EPA ID Number. v
O T VN I Rt PR 1

9. Desagnated Facility. Name and Site Address 10. US EPA ID Number :

1 G AT 080033

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and: 1D Number). N
) o n B o.

12. Containers

.13. Total
Quantity

Type

a. : o 53

Has;;e sodium Hydroxide S&lution - cérms?iev UN1824

1TT

1 yéf/léﬂé 10

TOARTMZME .. -

NSE. CENTER: 1

USE e;ovzs, GOGGLEs;VRESPIRATOR - MAY CAUSE

1s£vaaz“aunﬁsoro SKIN AND EVES.

16.
: GENERATOR S CERTlFICATION I hereby declare that the contents of this consignment are fully
name and-are classified, packed, marked, and-labeled, and are in all respects in. proper conditi
- international and national government regulations. -

1 1 am-a large quantity generator,

me which minimizes the present and future threat to human health and ‘the: envnronmenl OR

i certify that | have-a program in place. 10 réduce the. volume' an th

determined to be economically practicable and that:| have selected the practicable method of treatment, storage, or disposal currently available to

if }.am'a ‘small. quantity. generator I‘have made a good
falth effort to minimize my waste generation and selecl the best waste management method that is available to me ard that | can afford. ket

and accurately descnbed above 'by proper shipping =
on-for transport by hrghway according to apphcable

oxicity of waste generated egree | have

7
i

aned/ Typed Name o : . Month. Day  Year
Kris L. AﬂderSGﬂ i IOP l/]@]é
17 Transporter 1 Ackm}ud\dgemen\ of Re% Materials ]
‘Prlnted/Typed Name . R i # B Month - Day - Year
‘ N 7 1051 112188

Prmted/Typed Name : Signatur‘e o ] i

IN CASE OF AN.EMERGENCY OR SPILL, CALL THE NATIONAL

'M.onth‘ Day

2 N TP

Year

19.. Discrepancy Indication Space s

f-0>T pmAD0b0Z> Dl

4

; Pnnteleyped Name

Ba

- DHS 8022A (1/87)
EPA 8700—22
(Rev '9-86) Prevrous edrtions are obsoiete.’

BOE-C6-0196260



!

ol
B
n
N
N
0
Q
o
(=]
?
g
L
=
3]
<1
z
@
)
&
-
O
z

INSE CENTER 1-800-424-88

N ‘CASE OF AN EMERGENCY ‘OR “SPILL, “CALL THE .NATIONAL

State of California—Health and Welfare Agency
:Form Approved OMB No: 2050—0039 (Expires 9- 30~88)

i Please |

Department of Health Services
Toxrc Substances Control Division
Sacramento, California

rint or type. (Form designed- for- use on’glite (12-pitch. typewnter)

UN'FORM HAZARDQUS~ 1. Generators US:EPAID No o m’an::s:lo
WASTE MANIFEST | ¢ A/ D; 0,8,655{1 0 i} |ﬂ 15 IU g b

3. Generator's Name and Mailing Address : BOGGL AS A IRC% T CUMP ANY

Generator s Phone ( 21 3) 2}33 867?

5. Transporter 1: Company Name

J. C. Liquid Naste ﬁisyosa!

1. Transporter 2 Company Name

US EPA ID Number :

[ ] r I-l‘l'ft N

9. Desrgnated Facility' Name and Slte Address ) V 10. W ‘uUs EPA ID Number
Cheis Tech Systems, Inc. R : :
3650 E. 26th Street

_11 US DOT Descrlptron (tncludmg Proper Shrpprng Name Hazard Class. and ID Number) ) : ’ B FRE L Quantity

Vernoﬂ. CA 1§8023 i :] C]A T 0 B 0 0 3 3

18- Totatl

’a.:"

-"wpsée':jsw‘uﬁHyégbxra}e_j lsja,rut‘fions f.rv»cgmm UN1824 |0

4,';3@... 3 ;gmzmm o

GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consrgnment are fully and acc _ty descnbed above by prOper shlppmg

name. and are classified, packed, .marked, ‘and labeled, and are in-all respects in. proper condltron for transport by hlghway accordmg to apphcabte
mternatronal and natronal government regulations. : 5

18,

flam a large quantrty generator | certrfy that I have a program |n placé’to reduce il volume and oxucrty of waste generated to the degree I have

determined to be. economically practicable and that |- have selécted the practicable: .method of treatment, ‘storage, or-disposal -currently” available to

me which mrmmrzes “the present and future threat to human: health and the environment; OR if ¥ am’ small quantity. generator, I-have- made a good
: tarth effort to mmlmrze my waste generatron and select the best waste management method that xs avallable to me ‘and.that | can afford

- Month Day Year

PP I/ 3&’19 i

Prlnted / Typed Name

Kris L. An#ersen

—0>T . manov0z> D |-

17. Transporter 1 Ackngxd\dgement of Recer v
Printed/Typed Name e Month Day Year
Sam . Kom ~H1s6 1051112188
| 18. Transporter 2 Ackrowledgement of Receipt of Materials : ‘ i s
"-_Printe‘_d/T_yped,_'Narne.';; E IR, R v Signat’ure ETEN : ; R : Month™ "Day '~ Year
' ' i 0 Y

19, Discrepancy Indication Space

rrnted/Typed Name RS

’ -ous 8022
EPA 8700—22 . .
(Rev 9- 86) Prevrous edrtlons are obsolete.

“ /'87)

BOE-C6-0196261



State of California—HeaIII; an: Ifar ency : : Y e p p i ' 5 o Department of Health Services
Form Approved OMB No. 20! q E’iplres 9-30-88) ’ E"P P ] ] STEAIVi SLAB : ﬁ ’ép &'3' 3’ Toxic Substgnces CortliroéDli};isiqn
. . acramento, California

Please pint of type. - (Form desrgned for use on ellte (12-pitch typewnter)

| UNIFORM HAZARDOUS ’ 1. Generator's USEPAID No.. - - - ; ;xjar;rlrgrest »
‘ . WASTE MANIFEST ¢ ADQ8 65100 0 5 | T
3. }Genera'tor"s Name and Mailing Address DQUQL AS AIRCRAFT : :
o | . 190th & Nor
: ‘ i ) P .
4. Generator;s Phoﬂe { 2] 3 533"6577.[0 ance’
. _5 “Transporter 1 Company Name ‘US EPAID Number

J. €. Liguid Wastebisposal | ,e A,I} 05B8PIB3GT

7 . Transporter 2 Company Name : i LU EPA ID Number
[

9. Deslgnat d Facility Name and Sne ddress: P
em 1eck ﬁystems, nc.

3650 E. 26th Street
Vernon, CA qusv

e

: . ' . 12, Contamers 13. Total
11 US DOT Descnptlon (Includlng Proper Shlppmg Name, Hazard Class, and 1D Number). Quantity

No. * Type ' Wit/Vo
'.aazmu‘s Waste Liquid NoS ORM-E NA 9189 |00 V|T,7|04s1010| &

DOAFTMZME

DNSE GENTER  1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

185, -Speeua'l Handlmg Instructions-and Addrtronai klnformatvlo'n :

Guiée #31
uss GLGVES, aaasLas, RESPIRATQR - RETURN rc DAC IF REJECT“’

16.
- GENERATOR S CERTIFICATION. | hereby declare that the contents of. thls consrgnment are fuIIy and accura;ely descnbed above by proper. shlpplng
-~ name and are classified, packed marked, and: Iabeled and are in" alk re§pects |n proper condmon for ransport by highway :a cord'mg to ppllcable
international and national 90vernment regula’hons

If1'am-a large quanﬂty generator, | certufy rgat I
.determined to be economically practicableand
me- which minimizes the present and future:tt
faith effort to -minimize my waste generation

waste generated to- the degree | have: .
*have selected Ihe practlcable method of treatment, storag r-disposal currently availabie to
human:health and the-environment; OR, if-l:am a ] qﬂantlty gernierator, 1-have madé a good

t the Best: waste ‘management method that'is aval .o’me and that | -.can afford.

Printed/ Typed Name

~Kris L. Anderson

17. Transporter 1 Ac}gwaedgement of RecelpI of Materlals

~.Month Day Year

Prﬂﬁﬁ

~Month_Day _Year |
OSITBSE |
MonIh Dey Yeer -

1111l

.

18. Transporter 2 Acknowledgement of Receupt of Matenals

Printed/Typed Name E R Sighature

IN°- CASE dF AN .EMERGENCY OR SPILL, CALL THE NATIONAL

19. Discrepancy Indication Space B LT

7

—0%m :um-r:uo-u%‘mz:»:u-r‘.

it

- ‘Pnntedléged Name

DHS 8022 A (1/87)

EPA 8700—22
: (Rev 8- 86) Previous edltlons are obsolete

Month Day Year

BOE-C6-0196262



.. ‘Form ‘Approved OMB No. 2050—0039 (Expires 9-30- 88)
", Please

‘State of Galit th and Well : : Cer gl 7 Department of Health Services
Poe 0' - orma—HeaI an Voo ¢ Agency e 2 ’)P " ] STEA#’Q si-AB : [ : TOXIcegzb::::c:s Ci?\trol Delwmgn
; ; : .

desr ned Io ‘se on elite: ( 12-pltch typewnter)
1 Generator s US EPAID No. Mamfest

q 4 qq 8| 96| 51 0{) Q 5 Documenlr N,_i
-DOUGLAS 'AIRCWT 7 ;
~ 190th & Nermangie

3 Gy Liqm’ laste

7. Transporter 2 Company Name‘_.’ )

us EPA ID Number

R S LN O L’nl»l’ R e
Address: U0 L US EPATID Number. T

: :9_/ 'pﬁ?iignatg‘g Fa&llt)g\;ge arig S % .
- 3650 £, 26th Street - PN i e s N
vemon, c& 9@523 : ,‘ _«,“Ic g '; e 3 p O p \3 6 .

3.:Total .5 i
11 US DOT Descnptron (lncludrng Proper Shrppmg Name Hazard Class, and lD Number) N‘ : oy g Quantity W
‘ o. - Type e

a:

.a'a:zs_raau,s; ss;am:."r.qm;jgos*aag«a* na9lge  |og

A

HOASTMZME

ONSE GENTER 1-800:424:8802; WITHIN: GALIFORNIA- CALL 1-800-852-7650 :

6.

~GENERATOR S CERTIFICATIO 3 hereby declare that the contents of:th conslgnment are fully and ‘accul ly descnbed above by proper-s
“name and are:classified; packed, marked, ‘and labeled,. and arein:all, respects in: proper condmon for transport by hrghway accordmg to applr
‘mternatronal and natlonal governmer\t kgulatrons ;

,If I'am @ Iarge quan ty generator, | certrfy that |. have a program n place to reduce the volume and toxrcriy of Waste generated 1o the degree 5 have

determined to be economically prachcable and: that.] have:selected the: practicablé: ‘method of treatment, ‘storage, or drsposal currently available: to

“:.me. which minimizes the present and future threat, to human health ‘and. the environmen R, it -am. a small-quantity- generator, 1'have made a good
faith effort to mmlmrze my waste generatlon and select the best waste management method that i a\larlabte to me and that i can afford :

o Momh Day Year .

th/ljlglﬁ

Pnnted/ Typed Name s =

Kris L. Anderson

17. Transporter 4 AcWedgement of Recelpt of Materrals
.,.-Pﬂnted/Typed Namg - .
,bﬁm > AR IR “f

- 18. Transporter 2 A cknowledgement of Recelpt of Materlals

c?t

; Manth Day Year

‘A“l¢9| il Brfg?

B ‘Manth . Day' EE Year, R

Prmted/Typed Name: - R Rk . | Signature. ‘

N CASE OF AN EMERGENCY OR SPILL, CALL, THE NATIONAL

| 19. Discrepancy indication Space -

—O > M. ‘:Urtl-:-l’::tovm;z»mﬁ-l ’

ETH Facrlity Owner or Operator Ge

Prmted/ Typed ‘Name

DHS 8022 A (1787
-~ A’8700—22 S T
(Rev 9-86) Prevrous edmons are obsolet’

YELLOW: GENERATOR RETAINS

BOE-C6-0196263



Form Approvéd OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Division
Pleas: /Sacramento, Ca forn

! State of California—-Health and Welfare Agency ; s - ‘g 5 L/{ 2 C) Department of Health Services
/5~ ‘

rint or type. - (Form des:gned for use on elite (12-pitch typewmer)

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No.
WASTE MANIFEST __|C/4,P 0.9 é P’ / "| 1015.-

3. Generator’s Name and Mailing Address

us EPA ID Number

L"Icﬂ'lplolglaI$IOI5|‘£|§l&

US EPA-ID Number

'5 Transponer 1 Company Name

‘// frac:w (0

d 70 Transporter 2 Company Name

‘ : 8 SR N S VR A e Y
9. Desrg ed Facrlrty Name and Site Address : .10, . ~USEPA ID Number, :

011 [vocers ST
|S25¢ #1ba é’*?&o—s }\\ '
Los. /74/{)’, Ca ‘?0055‘ (1/?,17,&5,0[916% 5’;@

12. Containers 13. Total
Quantity

11 US DOT Descnptuon (Includmg Proper Shlppmg Naine, Hazard Class ‘and ID Number)

ﬁ'ﬂzqveﬂau: Ma{"‘«r f; il /f"é’f 0&’1?'-4"

No. Type

H WV R
& ; '
5 ~ ey L]

INSE ‘CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550"

15, Special Handling lnstructrons and Additional Information G by € 7 \‘7

b(fc G%ad@f Gafﬁ'/t’j, Jf’c‘ff;«fw?‘av ad I‘K ﬁ-{/ec/a;c:l f-z fuwh j’.o /0/9

' GENERATOR’S. CERTIFICATION: | hereby declare that the' contents of lhls consrgnment are fuliy and accurately descnbed above by proper shrppmg
name and' are classified; packed, marked, and labeled, and are in ali respects in proper condition’ for transport by hrghway accordmg to apphcab!e
|nlernatlonal and natlonal governmernit regulatlons :

It l am a iarge quanmy generator, |’ certify, that I.)have a program in place to.réduce the volume and toxrcrty ‘of waste generated to the degree I have”

determined to be economically-practicable and that I have sélected:the practicable method of ‘treatment, storage, or disposal currently available to
me which-minimizes the present and future threat to human. health and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to mrmmlze my: wasre generatlon and select the besf waste management method that |s avallable to.me and’ that | can afford

,F;PolTyped Name ‘ j'
v7 L /&:,. /ewfaw

17. Transporter 1 Acknowledgem,ent af: Recerpi of Materrals :

Month: Day Year’

IQI/Vﬁ

Prmte I Typed-Namle

Y

i " Haero @aem/%v
§

¥

A

c

Month Day Yeer

18. Transponer 2 Acknowledgement of Receipt of Malerrals-_' f’ '_

Pr&nted/Typed Name R Signature . [ o . AT L:“‘ S : Month Day. Year

‘IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL F

19. Discrepandﬁr Indication Space

Pnnted/Typed Name ; / :
DHS 8022 A (1 /87) 0
EPA 8700-22 = 62 /0 &
(Rev. 9-86) Previous editions are obsolete

Month Day Year
LSV%VV

: INSTRUCTIONS ON THE' BACK

BOE-C6-0196264



-800-852-7550" |

WITHIN. CALIFORNIA: CALL 1

-

YNSE CENTER :1:806-424-8802

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL:

State ot Callforma—Health and Welfare Agency
Form Ay proved OMB No 2050—0039 (Expires 9-30- 88)

... Department of Health Services
Toxrc Substances Control Division
Sacramento, Californ

E!Lt or type. (Form: des:gned for use on ehte (12-pitch tMter)

UN|FORM HAZARDOUS 1 Generator's VS EPA ID No ) M nlfest

j R Generator s:Name ‘and:Mailing Address

: 4 Generator s PhOHGZ/g )_i?‘_? g{ 7 7

WASTE MANIFEST ;4.P;01£|é{ Loz 1015141‘2

D /6’ '95*’(’#'47:/
r?.«frz 7"/»’/

ﬁwm«' 'Jne

5 Transporter 1 Company Name.

O)! fvg. err (0,

g ransporter 2 Company Name

1o. 'Dps‘ig?ted’ Facility Name "andf Site Address

: _é_@;-

i vacesys

5756 Alba ST
ﬁ_ﬁ/’a :fq ‘?0659 f%ﬁ 1_£'ac?|, s

1. US DOT Description (Includmg Proper Shlppmg Name Hazard Class and ID. Number) 1 o T " Quantity

f?’az.qw’au waffe -f,@w/ A O 5 oRH-£
/%5‘ ?xe?

2

D O—H>TMEZ m—oj~z -

nstru‘ot ns and: Additional Intormauon élﬁ ol 3
; ¢ :

.dedJG@fﬁx;vfj "f?ff‘fq f&“ xn Jf ﬁ‘?*?

: GENERATOR’S CERTlFICATION | hereby declare that the contents of thls con5|gnment are fully and accurately descnbed éﬁev b proper shlpping
‘name and“are clgssified, packed, marked, and labeled, and are-in all respects in proper condmon ~for transport by hlghway accordlng to appll able
~‘|nternat|onaj and national government regulatlons .

tlama large quantity generator, 1 certlty that'{ have a program in place to reduce the volume and ioxncny of waste generated to the degree. | have-
determined to be:economically .practicable and that | have 'selected the practi¢able method of tréatment, storage, or disposal currently available to:
meé which minifizes the present-and. futire threat to.human health and the environmént;. OR; rt.l am:a-small quantity. generator, 1 have made a good
faith effort to mmlmlze my waste generatlon and select the best waste management method that is avarlable to me and that | can afford

B Month . Day - -Year

j@ﬁﬁg%

::uo-uaaz>:oh—|<"

| ;«:nsr_/lﬁﬁas*

17. Transporter 1 Acknowledgement of Recelpt of: Materlals

oA optih

Month - Day’ Yeary”

10455148

18. Transporter 2 Acknowledgement of: Recelpt of Matenals : f”"

Prmteleyped Name L R R Sighature ; LR B ’l B ‘Month .Day'- Year

19, Discrepancy Indication Space

-0O®m: I:Urn—t

1 20.. Facumy Owner or Operator Certlt‘

Prmted/Typed Name Ty ‘.: “

DHS 8032, A (-'1 187
EPA 8700—22 . - :
(Rev 9 86) ° Previous edmons are obsolete..

BOE-C6-0196265



Sta e of Cahforma——Health and Welfare Agency : ﬁ'-- f% Department of Health Se.rv.ioea
“Fort Kpproved OMB No. 2050—0039 (E ires 9-30-88) o ; T é ‘ 6 5 9 Z : . Toxic Substgnces Controé D"‘f"s'°“
i - & - - : acramento, California

‘; Pleass p t ) 3 .on elite (12-pitch typewriter).
} ; HNIFORM H AZ ARDOUS : 1 Generator's US EPA ID'No. Manifest
; 4 | WASTE MANIFEST _ |C/# 9,0 8652025 | e

3. Gererator's Name and Mailing Address - -~ py “@ /a _( /q’ "f&/ﬁ ]‘f

5, Transponer 1 Company Name i:

17.'( fl¢u“i/ J%‘c

7: Trangporter-2 Company Name

US EPA 1D Number

I I'l' ] I‘I‘I I Lo 1
2107 ol USEPA ID°‘Number

" 19:.D signateo Faoility:N me ’and Site odres's-’
[Tl E S e tele Tae ” T
.W.V\nam L3 | ‘(’Iﬂ To o alyrgé g

12; Contamers 13. Total =

11 US DOT Descnptlon (Includmg Proper Shlppmg Name Hazard Class and D Number) ,' g . . Quantity - | Unit
| Ne. Type . Wt/ Vo

B / 77195, "’ol 01?‘ &

BOAPIMZMO -

1
:800:424-8802;. WITHIN CA‘L!EQRNIA.;‘;ALL, 1-:800-852-7550 {,—- i

ONSE CENTER 1

: ation G i »
(/ 5‘&’ G/mwr 6.955/4'5 - ’? PW’V;;‘,{?

/?ﬁ?wvw Te: ﬁﬁc 1/ ﬁe/é’r?ﬁ»

'."GENERATOR’S CERTIFICATION l hereby d
name and . are classmed packed;: ‘marked, al
mternahonal and natlonal government regulatlons

| 16
[ curately descnbed abov by proper shrppmg
lranspod by hlghway accordmg to: apphcable

m;in: ‘the volunie hd tox:cxty of waste generate to he degree 1 havé

determlned to be economlcally prachcable and’ that | have. selecte;i the raéiicable. method of treatment; storage, or disposal currently available-to
me which minimizes the present and future threat to- human health and the envnronment OR, if 1. am'a smail quantity generator, | have made a good .
faith effort to minimize my waste generatlon and select the best waste management method that IS avaliable to me and that | can afford.

Prlnt d/Typed Nal 2 /
Vr f @/P k-f'a -

Month Day Year

Frle%

_MO'?”?- Day.. - Year

ik

18 Transporter 2 Acknowledgement of Recelpt of Matenals

Month - Day = Year

]19. bisctepancy Indication Space .-

B Prlnted/Typed Name:: ° - Y T o ‘Signature

=OP T PmAT0vNnZ >0 e

20. Facuity Owner or Operaior Cemf' at'

o receipt of hazs
Pnnted/Typed Name .

DHSBE,Z( A(1787) » e o : : .
EPA 870022 ’ Yellow. TSDF SENDS THI ‘

(Rev. 9-86) Prevuous edmons are obsoleie

 INSTRUCTIONS ON THE BACK

WITHIN 30 DAYS

BOE-C6-0196266



ONSE ‘CENTER 1-800-424-8802; WITHIN CALIFORNIA' CALL 1:800-852:7550 |

State of California—Health and Welfare Agency
‘Form Approved OMB No. 2050—0039 {Expires 9-30-88)
Please

7" (L TR " Department of Health Services
N Toxic Substances Control Division
tint or type. - (Form desi igned for use on elite (12-pitch typewnter) an 6"~( &}' "2/ L : . Sacramento, Californi

:'_L’#wnam, fﬁaﬂ. T (IA Taé’a "?',37:

SBOHPHMZMO. =

UN'FORM HAZARDOUS 1. Generator's US EPA ID No. : ) Mamfest
WASTE MANIFEST |4 D0, 3@ 57,0005 e ~<|>

3. Generator's'Name.and Mailing Address ' /67 f ﬂ' P C‘f/q ][ ?t
o/ ‘? o ‘;

4i ‘Géﬁefém;"s Pnone 8/,.? )ﬂ; S »6’( ?7 7" o
| 5. Transporter 1 Company Name :

Tertogerd f-aw./ “mw

7 Transporter Compaﬁy Name EE

1'9. Designated Facility Name and Site A ddress~ 0. . US/EPA ID-Number
cun Tee £ SysTemys .an e

|P6s2 £ 24 /4 57

12. Containers™ .| -*13. Total

1t US DOT Descnptron (lncludmg Proper Shrppmg Name Hazard Class and |D Number) Quantity

:‘Mtﬂ:va@ux Werfe lﬁr ma/ /!/Qf c?ﬂM Vod v o T
48 ‘?/aa SR il T’?_&alﬁ"l”ncé,

No. | Type

R TGRSR S 6 (S

dreG/Werfé,fjle;» ’a& ,,,.ﬁ,tw
9C. Xe;ar?@»éﬁ

i GENERATOR’S CERTlFlCATIQN 4 hereby declare that the contents of thns consugnment-are fully and
_.name and are .classified, packed, -marked, and labeled, and are inalf respects m'p oper condmon
mternanonal and-hational government regulahons

If T am a large’ quantity generator I'certify that ! have a program in place to reduce the volume :

determined to be economically practicable and that I have:Selected the: practlcable method of treatment, storage or di sposal currenﬂy avallable to
* me. which minimizes the present and-future threat to human‘health‘and the ‘environment; OR; if 1'am

faith effort to minimize my waste gemeratlon and select the best waste management method. that xs vallable to me and that ) can afford

"IN CASE' OF AN EMERGENCY OR ‘SPILL, CALL THE NATIONAL

’Pnnt d/Typed N?e' / L [ Month Day
V"l f de”@-m; : F? .F ( F &,
17 Transporter 1 Acknowledgement of Re elp’l of Matenals o : S
Month* Day . - Year
== b9
TransporterzAcknowledgemem of Receipt oi Matenals ) L o g , .
. Prmteleyped Name: ‘Signature ) R S, S Month Day Year
' ‘ S 5GP PSR O (S OON 03 0 I

F=OP M. IM-20T0Z> D e

179.' Di'screp'an’cy" Indication’ Space

:20. Facxmy Owner or Operator Certlfrcatron of recelpt of hazerdou ‘materials.covered by this

Prmted/Typed Name N

o F_PA 870038 - :
; (Rev 9-86) Prevrous edmons are obsolete.

YELLOW: GENERATOR RETAINS

BOE-C6-0196267




i State of California—Health and Welfare Agency : 1 3 £ Department of Health Services
’ Form Approved OMB No. 2050—0039 (Expires 9-30-88) TANK 6592 /i - - Toxic Substances Control Drvrsron
Please print or. type. - (Form desrg_gd for use on elite ( 12 -pitch typewnter) t li

A | UN'FORM HAZARDOUS 'v 1. Generator's US EPA ID No. Doxjar:g:ts:lo
~ WASTE MAMIFEST - | G A D, 0.8,6,5,1,0,0,0 5 | 2oomeine

3. Generator's*Name and Mailing Address ; Dougl as Aj rCY‘ aft Cor‘pm"at'l Qn
1 90th & Normand’l& '

4 Generators Phone( 2}3) 533»6 ] LS ’
5 Transporter 1 Company Naihe : ; s ) . US'EPA D Numbeﬁ
Us €, Liguid Waste Dlsp@sal | c, A D 0,5801,8 |3 16 17 ‘
7. Transporter 2 Company Name . k : us EPA ID Number.
: » - RIS . ,I“l‘ l“i-l' 1 I [ [ |
9 Desugnated Facility- Name and Slte Address Dl “ 10.° - . . USEPAID Number
Chem Teck Systems Inc, P RS ‘
3650 E. 26th Street - -
lleme,a«ekww**‘"

i e e S

PSIRIRE

1441080033681

“12. Containers 13. Total
’ Quantity -

“11..US DOT Descri’p_tion (lncluding Proper Shkipping, Name, Haiard Class, and 1D Number)

| ~ No. T&pe
§ | Hazardous Waste Liquid N.0,S. ORM-E NA918S 10,01 /T T
A: %, . o
CRE

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA' CALL 1:800-852-7550 -

B
< \ .
E USE GLGV ES, GQGGL ES - RESP IRATQR. ,REWR& 70 l)llc. -IF REJE-_QTE;&
S GENERATOR’S CERTIFICATION Aq hereby declare that the’ contents ‘of th|s consrgnment are fully and accurately described above by’ proper shipping
j name and are classified; packed, marked, and Iabeled and are in alf respects in proper condltlon for" transport by hlghway accordrng to applicable
t 5 international:and natronal government regulations: ‘ "
l, 2 | If | am:a large ‘quantity generator, | certify that |- have a program |n place to reduce the volume and toxrclty of waste generated to the degree | have
E o deternined to be economically practicable and that | have selected the practicable method: ‘of. treatment,. storage, or disposal currently available to
i ®) me which minimizes the present and future threat to.human health and the:environment; OR,if 1 am a small quantity generator, 1-have made a good
(>J tarth effort to minimize my waste generatron and select the best waste management method that is avarlable to me and that ! can afford.
<l-g Prmted/Typed Name - ; o . o 74 Signa ULe 4 D e " Month Day ‘Year
S W Kris L. Anderson oW~ G Z 2 ___ @5 15 58|
o A7. Transporter 1 Acknowledgement of Recelpt of Matenals» ) ; v S Hel : E .
‘ E : Monr,hL Day Year
w 18 Transporter 2 Acknowledgement of Receipt of Materials B - R _ L
2_ -,Prmted/Typed Name" ; ) i o " | Signature- - . S ) Month Day - Year
Z

L 111

19. Discrepancy:Indication Space

20"‘ Faclhty Owner of. Operator Cemﬁcatlon of recelpt )

‘ "Prmted/Typed Name : - Signature gt ’ ‘.
BBV 77/ /7l A’//f//f/ /(’/ef;ﬂf 72@% L / 74?, '
DHS 8022 A (1/87) B : N

EPA 8700~22 3 ~ Yel(w- TSDF SENDS THIS COPY. ro GENERATOR WITHlN 30 DAYS 'NSTRUCT'°"S °N T“E BACK

!
|
} '(Rev. 9-86) Prevrous edrtrons are obsolefe
i

< AT -0 :om-l:UOnmij:o:o-r‘E :

BOE-C6-0196268



Sfate of California—Health and Welfare Agency Department of Health Services

‘Form Approved OMB No. 2050--0039 (Expires 9-30- 88) : : : TAN}{ 6592 Toxlc Substances: Control Division
. «Please:print or type. (Form des:gned for use on elite (12:pitch typewnter) : : ; . i Calit
: A : UNlFORM HAZ‘ARDOUS ~| 1 Generator's.US EPA'ID No,’ - A .':ixrirfets;1
] i b A I : ocument o.
- WASTE MANIFEST | G A D, 0,8,6,5,1,6,0,0 .5| e

. Generator's Name and Mailing Address.

Douglas Ajrcraft Corporatton
ST 190th & Norm&ndte'f“.

5 -Generator s Phone {. 2'} 3) 533-65?7'{0 raﬂ‘;eg

5. Transporter 1 Company Name "~ i :

|_U. €. Liguid Waste Btsposaf
RES Transporter 2 Company Name. .- _ ‘ h us EPA ID Number

e i o i r Ll Lol
9. ‘Designated Facility Name and Site Address g 10. © o US EPA»ID Number - ‘ )
. Chem Teck Systems Inc, , _ , j'
3650 E. 26th Street o

1 11 us DOT Descnptnon (Includmg Proper Shtppnng Name Hazard Class, and |D Numbet)

12. Contalners i 13. Total
e Quantity
»No.’ .

Type

Ea

Hazarcmus Maste Liguid N.0.S. ORH-E NASIBS  |0,0)1 [T|T |cigRSlal

DOHAPTMEZME e

] -
.15 Special’Handling’lnstr tions and Additional Information Gu‘fde #31

usa awvr. ,, eaeax.zs - RESPIRAT&R. RETURK m mc IF‘ mz ,_'sﬁ

| '16. - - — - - — - s : —
GENERATOR S CERT!FICATlON 1 hereby declare that the ontents of this conslgnment al fuIIy and accuratelyt escnbed bove
name and are-classified, packed, marked, and Iabeled and are in-all" respects in- proper condltton ifor transport by:hig
mternattonal and:national government regulations. :

Ifl.am a large quantlty generator 1:certify that | have a program in ptace to reduce the vofume and oxtclty of - waste'generatedlto the: degree I have .
determined to’'be economically: practicable and- that | have ‘selected the practlcable method of treatment ‘storage; or disposal currently available to
me ‘which: minimizes the present and future threat t6. human health and the- environment; OR, if |-am a:smali_quantity generator; 1 have made a good

faith effort to m|n|m|ze my waste generatlon and.select the best waste: management methed _,_af is avatlable to: me and thaf l can afford

' Month Day ~Year

*‘F"ls’ Y Fﬂglﬁ

Printed/Typed Name "
Kris L. Andersen

17. Transporter 1 Acknowledgement of Recelpt of Matenals’

Month Day Year'

i _Pnnted Type JNa

18. Transporter 2 Acknowledgement of Recelpt of Matenals

“'-Month. Day . Year

A O A

'Pnnted/Typed Name e e T S ‘v .| Signature

[ 19; Discrepancy lndioation Space

Lo>T ImanoDnz> Dl

yped Name e

,"SBOZZA(I/87) §
JEPA 87001-22- ! )
“{Rev. € -86) Prewous edmons are obsolete

BOE-C6-0196269



Slale of Cali

a—Health and Welfare Agency ' o ‘ ) Lo ' - Department of Health Services
:OMB No. 2050—0039 (Explres 9- 30 88) S ; s L : Toxrc Substances Control Division

pitch typewriter). : : : L P Sacramento, Californ
1, Generator s US EPA ID No. : Mamfesi \ . \

'_NIFEST

.3: G rator s ame and Mailing Address {: {:

4 Generator s Phone e _2 fz)

eﬁ’lb 9[ ?@5] |019015|“?021@W°' |

’zf(,s I ret »
‘S.a’ Nm'm&&m f& /‘;‘1/»

35~ é«éu’?

Bé/

5 sporter1 ompanyN me

éo

Ll Froce

[ 7. Transponer 2 Company Na e‘

US EPA ID Number )

» N R R O A sy R
Zislgnated Fac Y Name Slte Address R L1000 US EPAID Number 0 v
H?L Ve '

ﬁmyr (h&ﬁ

box | T ﬁww[,

érwmam (?a, 92429 e ,ﬂ*,ﬁlﬁlz,&, /,m‘: _

US DOT Descnptron (Includmg Proper Shlpplng Name Hazard Class, and D Number) s ) I & Quantity

5

i'fd,mm‘(aus Wazwfc,. Sai:d I\lp,ﬁ,, ORM - E
Ne 67/8"1

| %

INSE CENTER ,1-800-424-8802; WITHIN ‘CALIFORNIA' CALL . 1-800-853

15:- Special Handling: Instru:

@w #&5 1

. onslgnment are “fully - and accurately descn ed above by proper Shl
name and are classmed packed marked and Iabeled and are’in aII respects in proper condmon
: mternatlonal and ‘national government regulahons S : . ;

: i am' a-small. qud generatol a\
falth effort to mummlze my waste’ generatron and select the best waste management method_ that is aVar'E?ble to:me nd that | can afford

Prmted/Typed Name

Kemr D. Abams

17. Transponer 1 Acknowledgement of | Recelpt of Materlals

%ed/Typed Name L K o

18. Transporter 2 Acknowledgement of Recerpt of. Materlals s

IN'CASE OF AN EMERGENCY. OR-SPILL; GALL THE.|

i Prlnted/Typed Name

0> M. fom-Dp0v0z> -l

19. Discrepancy Indication: Space

Prmted/ Typed \

(Rev 9- 86)

i

Dﬁs 5022: A
EPA 8700—20" ™

(1 /87)

Previous e

BOE-C6-0196270



INSE ‘CENTER1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 - (P

Ve Department of Health Services
MB No. 2050—0039 (Expires 9-30-88) - : Toxic Substances Control Division

i type {Form designed for use on elite (12-pitch typewriter). E - Sacramento, California

UN'FORM HAZARDOUS . 1. Generator's US EPA ID No. . “;Mamfest
'WASTE MANIFEST ';C’«Mhblﬁ?l 8’,@5 f@,"@ﬂﬁffﬁﬁ"p

. Gg rator’s ame and h//#llmg Address { 'L

DL/ . v ra ‘ \
19 @§ s Normans l& /'h/. Tarmwce,, CA"?US@

g (4.‘Generators ‘Phione 2i3) 555 é’(ﬂ f 7
5. T sponer 1Sompany Name
trpcess Ca
7 S EPA ID Numbe(

. Transporter.z Company Name . . B

i SN DO I A

9. Dé&gnated Facn y Name aﬁ Slte Address

m Y‘US EPA ID Number,
Mﬂ.« 1a. Kespur v
I N U ﬁﬁtw(,

| 12, Conta ners

No.‘, Type

:00—|>;qm;rri0

pr'lﬂhl/l.g_, ( mes ,

tructions snd onal Informalkbn o
HET T Usc,. Yloves, r

16..

aned /Typed Name

Month "Day  Year

1015 ! 1‘716?" I@'

KemT ‘b AaAms

IN'CASE OF AN EMERGENCY OR SPILL, CALL “THE NATIONAL

17.

Transporter 1 Acknowledgemént of Recelpt of Matenats

Pri

ed/Typed Name

{oberto

18.

Transporter 2 Acknowledgement 6f Receipt of Materials

Printed/Typed Name

Monrh Day Year

.

1

= O P> ‘:Jm—a:oo-ucnz>:o-|<,

19,

o L

Disc¢repancy Indication Space

30 DAYS

BOE-C6-0196271
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i

CENTER 1-800-424:8802; "WITl-IlN CALIFORNIA CALL 1-800-852-7550

¥

OR SPILL, CALL THE

3

"IN CASE OF AN EMERGENCY

DO—-APIMZMO

a—-Health and-Welfare Agency Department of Health Services
OMBINo. 2050—0039 (Exgires;9:30-88) = ™ . 'F IL TER PR{'.SS Toxic Substances Control Division

_(Form designed for.use on elite (12-pitch typewnter) E Sacramento, California

"UNIFORM PAZARDOUS | I, Somiors USEPRD N~~~ - Magiest T2 Page'
WASTE MaNIFEST | G AR 086,610 |g2itgg

3. Genetator's ,"a""’e'a"dMai"‘"giA#‘."?ss DOUGLAS AIRCRAFT:
S G -190th & Normandie
a. Generator s Phone ( z] 3) 533"6677 TO]"Y’&DQ&,

Information in the shaded areas
is not required by Federal law.

=7" 5. Transporter 1 Company Name. .. b : '6. e :
QIL PROCESS COMPANY o LCl [ B 01 5 °0 810618 5
T US EPAID’ Number 3
EXRAREA mﬁﬁf&%xxsxnmm% | |
9 Des:gnated Facility Name and Site: Address ) :
CASMALIA -P.0. BOX E NTU- RGAB
Casmalia, CA 93429 ' ¢
T . . R UG 5 L ; ’ ; : 12. 'Containers 13. Total 14,
11, US DOT‘Description.(lncluding Proper Shippingi[\la, e, Hazard‘ Class,; al d'iD ] _ : ’ R e Quantity Wltj;‘\i}o
Hazardous Waste, solid NOS,ORK-E NA91B9 001 (Mo pE
IS o k O — B T L1,

GENERATOR S CERTIFICATION 1, hereby declare‘ that the contents of thrs'con5|gnment are full
-name and are classified; packed, marked, and- labgléd, and are in all respects in proper condlt
mternatlonal and. national .government regulatlons

and accul’alely descnbed above by proper shlpplng )
for transport by hlghway accordmg to apphcable

If | 'am a large quantity generator, | certify that I'have a program in place lo freduce-the volume ‘and toxlcny of waste generated to the degree I have

determined to be economically practicable and. that | have* selected the prqactlcable method of treatment,: storage; or. disposal currently available to
me which minimizes the present and future threat to human: health and the environment; OR; if- I am a small quantity'generator, | have made a good

faith effort to minimize my waste generanon and select the best waste management method th ‘le//tp r?é}and lhat l can afford.

Prmted/Typed Name Month Da} Year
Kris L. And quCC"P‘bER L |~§2| ) 8%

17. Transporter 1 AcknoWledgement of Recelpt of Materials
: Month Day Year

v, @l KX

Month Day Year

Printed/ Typed Name

=~ O>r T DM D0THZ P T

: 20 Faclllty Owne; ‘or Operator Cemflcaﬂon of recelpt of hazardous matenals covered by

19. Discrepancy Indication Space T Sl ¥

is/mdnifest’excepfas noted in ttem-19.. -

g;'i :355:2(;’87*“/@@@ - /44?—%5(@,;;5?@5 THIS COPY ;“'Q"GEN’ER TOB»:W'N'SO DAYS INSTRUCTIO«S ON THE BAeK

(Rev..9-86) Prewous edmons .are obsolete

BOE-C6-0196273
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-—Health and Welfare Agency .
-30-88)

Department of Health Services
Toxic Substances Control Division
" Sacramento, California

FILTER PRESS

RS

ISE' CENTER 1-800-424-8802; WITHIN ‘CALIFORNIA CALL 1-800-852-7550

{IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

OMB No. 2050-—0039 (Expirés;
r type. (Form desg ned for%

elite { 12 p:tch typewriter).

"1. Generator's US_EPA ID:No.’ " “'Manifest | - .2.°Page 1

'UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law.

.
# £

: ; Generators Plrone ("" 1% 533"56?7 Tﬁrr‘mey CA

CABOB8BGE6TOO0S
DOUGLAS AIRCRAFT L
150th & Normandie

8050

gzigg

3. Generaroi"s Name and Mallmg A.ddress

i

18: Transporter 1 Cornpany Name

us E AD Number
v © B

ICLNBI D18 (0

US EPA ID Number

BARXREOXRONY o,

l’lﬂl I S R o
10 :

9. Desrgnated Facility Name and Slte Address B -US EPAID Nur_nber

" CASHALIA P.0, BOX E NTU Rm
Casmalia, CA 9342

12. Containers 13.- Total’

11 us DOT Descnptlon (|ncludmg Proper Shnppmg Name Hazard Class and ID Number) Quantity Wltj;l\‘;
: o

No.’ Type

.a.

smrms‘ Waste, so01d, NOS.ORH-E NAS189

fJJ_O—l):Um.ZITlG)'

0O0TL MK
T
b.

16. i i LR .
GENERATOR’S CERTIFICATION i hereby declare that the contents of this conscgnment are fully and-accurately described above by proper shlppmg
name and-are classmed packed, marked, and" labeled and are'"in-alk respects in" proper condmon for transport by hlghway accordmg to appl:cable
international and’ national government.regutations. " P

If t am a Iarge quantity. generator I certify that | have a pr ram. in place ta reduce the volume and loxuc:ly of ‘waste generated to the.degree | have
- ’determmed to be economicaily practicable and that i have’ Selected the practlcable method of -treatment, ‘storage, :or disposal currently available -to

me ‘which minimizes the ‘present .and future threat to' human Health-and the environment;’ OR .if'1-am a small quantity generator, | have made a good

faith effort to mlmmlze my waste generahon and select the best waste managemen 'e?lzm é and that I.can afford.

t method ‘tha jﬁ
P .
F ; Month Day Year
,' 1'545 20,87

i Monlh Day Year

Pnnledl Typed Name

¢, o> qumo_vm—2f>mﬂ4 .

19.Discrepancy Indication Spd’ée‘

20.. Facility Owner or Operator-Cerfification of receipt of hazardou
»:Printed{fl’ybed’Name"‘_} ; S

Month  Day  Year |

DHS 8022 A (1 /87)

"EPA 8700--22 i PR
,,‘(Rev 9-86) Pre ious edmons are obsolete

INSTRUCTIONS ON THE BACK
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e s oo rooey &%%“Mﬁ%% | onsasthent of Healh Sorvace
typey % Form delsigh ed for. lise on elite (12-pitch t . 1 o L ) ‘ _ ~.Sacramento, California
J ‘ HAZARDOUS b Generator's US EbA 10 No. ,‘ P CNT Ma”“es < Information in the shaded areas
1.  ~ WASTE MANIFEST - q & ﬂl Ql 8 6 51 i 3 ] ' -| is not required by Federal law.

. Generator's Name and Melllpg Address BCUGL AS AIW ‘. : ‘ = =
; o . 190th & Normandie |
< prone ¢ 21 3) 533 5577 Torrance, CA 90502

» Genera!or'

i §. Transporter 1 Company Name  * 6. U »EPA ID Number.
QIL PROCESS COMPANY o 'l C[qu Dy 05,0866 3]5 i¢
7. Transporter 2 Company Nan}e» : X o ’ US EPA [Le] Number . :
‘ E ’ IJfI "|1|1f|-||‘| .

9. 'Deslgnated Facnllty Name and Site Address : L 10.

ASMALIA P.OBOX E NTU RGAD_'
CaSQ:al‘ia, fa- 93429

" U$'EPA ID Number

ﬁmpﬂzprlalaai

120 Contalners 13, Total
Quantity

1. US DOT Description (Includlng Proper Shnppmg Name, Hazard Class* and ID fwlumber) N
[

e G’IQ@BIC )/

Type

.a." v R ‘ . i

Hazardous Waste Solid, NOS.ORM-E NA9189

DOAPIMZMO

SE CENTER' 1-800-424.8802; WITHIN' CALIFORNIA CALL 1-800-852-7560

NAL R

16, 5 L i . } f - - - — .
GENERATOR'’S . CERTIFICATION 1 hereby declare that the contents of th:s conydnmenl are fully and accurately descnbed above by proper shipping

name and are classified, packed, marked, and labeled, and are in all: respects in proper condmon for transport. by hlghway according: to apphcable
mternatlonal and national government regulat:ons

if'1-am’ a-large-quantity: generator; | cerhfy that | have ‘a program.in place)o reduce the volume and toxncrty of waste generated to the degree | have. ;
_determined. to be economically practicable and that |-have selected th practicable method of treatment; storage,.or-disposal currently avaitable to
mie which minimizes the ‘présent and future threat to-human, health and the environment; OR, 'if | am a. small-quantity generator, | have made a good
- faith effort to minimize my waste generatlon and select the best wa e ména ment:method that is-available to me and that i can afford. ‘ :

P d Froed R s i PV BN/ B
rmte /Typed Name - ignat N " g
Kris L. An so o\/d < queﬂ‘ /l A -

17. Transponer 1 Acknowledgement of Recelpl of Matenals A

-

\IN CASE OF AN EMERGENCY OR SPILts CALL THE NAT

Month . Day. Year

Mﬁﬁﬁég

Month ~Day” - Year |

ed/Typed Name

hfg

o B P B * . 3
“Signature’ . - s g LT

-~ 0> T pm-3000Z>» D

Il»lolnh’ .tlar Year ‘
125131818

|Nsrnuc140/Ns ON THE BACK -

: IDHS 8022 A (1/87)
LEPA &700—22
2 {Rev..9- 86) Prevnous./ef:htlons are obsolete

1 15DF SENDS THIS COPY 1O GENERATOR $ITHIN 30 DAYS

e L
o : e
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} bstances Control Division
for use on ellte 12—pltch typewnrer) ; Sacramento, Califoria

*1,.Generator's US EPA ID No. - '
G ABY 3l5|5|i'9|0 |0 |5¢)

" Gaperaar R and Wailoa A9 DGugt AS AIRCRAFT COMPARY
l R 190th & Normandie
: Generators Phone( 2] 3) 533.56?‘1 TQW‘&MG,

, .6 uS EPA ID Number

Bi-ﬁﬁo 45 HAST&, YARQ ' v g \ Deg&dmem—-of»Heallh Services _:

Informatlon in the shaded areas
not requrred by Federal law.

5. .Transporter 1 Company Name

OIL PROCESS COMPANY ’

7. Transporter 2 Company Name

9. Desrgnated Facility Name and Site Address

IA P,0.80C E NV ma
Cas{raﬁa. Ca 93429

Eﬁgﬂaerrataa

s ; = RS SR 12. Contamers 13 Total
11. US DOT:Description (Including Proper Shipping Name, Hazard Cla's's, and 1D Number) ) Quantity
. : - ) . B ‘ : No. .| Type .
Hazardous Waste Solid, NOS,ORM~E NA9189 [001 M 9@5’3 A

8802; WITHIN CALIFORNIA ‘CALL 1-800-852:7550

WO A>T MZMO

SE CENTER 1-800-424

‘, GENEFATOR S CERTIFICATION | hereby declare. 1hat the contents of thls consrgnment are fu|Iy and accurately descnbed above by proper shrpprng
“name and are ¢lassified, packed, marked; and Iabeled and are-in, all respects in proper condition for transport by hlghway -according to applrcable
mternahonal and:national government- regulatrons

ifil;am a large quantity -generator, | cemfy that | have a program in place to reduce the volume and toxncnty of waste generated to the degree 1 have .
q;germmed to be ‘economically practicable and: that'| have ‘selected the prachcahle method of treatment, storage or disposal currently. available to-

which-miniriizes the present and future threat to human health-and the environment; OR, if | am a smail quantity generator; | have made a good
-faith effort to mlmmrze my.waste generatlon and select the best waste mana ement method that is available to me and that | can afford.

v

Printed/ Typed Name

Kris L. ..A‘

'Si‘gn'a =B ’ ) iy A : :'Mon‘th Day * Year

elt

Pri ed/Typed Name

8. Tranqurter 2 Acknowledgement of Recerpt of Matenals

'Pnnted/Typed Name

19; biscrepancy Indication Space

AEF =0T 1]fﬂ—l:0.9“'0m2>:ﬁ—|¢

f S . Mén_tv{r_?kD‘a;{ : v:‘Yea»r
: S {‘_ | 3 ’: I i I i . < |
" /INSTRUCTIONS ON. THE BACK. °

DHS 8022 A'(1/67) -
EPA 870022
{

s editions are Gbsolets,,
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State of California—Health and Welfare Agencg ' o g e ‘Department of Health Services
Form Approved OMB-No. 2056—0039 (Expiresf9-30-88) ) 2 PP" 1 S tAM SLAB [fi ?{)9’ Toxic Substances Control Division
 Please ]

rint or type. (For desigied-or l‘g on elite (12-pitch typewriter). = Co . Sacramento, California

Al

ey ~-4;.Generatorfs Phone

| 37¢. Liquid Vaste Dtsposal | TcanEY o"‘l’ 3. 3 67F

UN|FORM HAZARDOUS 1. Generator's US EPA ID No. : Manifesto
'WASTE MANIFEST | G A D 0,8,6,51000 5[ éﬁ‘“

:T. Generators Name and Malllng Address DOU&L AS AIR ey
e 190th & Normandie ' S
213 ;33..5577Tarraﬂce, CA 9@502 ‘

Transporter 1’Company'Name .- ©.7US EPAID Nu

7. Transporter 2 Company Name . . T US EPA ID Number

L I
) US EPAID Number

9. Desrgnated Facmty Namie and Site Address

Chem Teck Systems, 1

st

' CENTER . 1-800-424-8802) WITHIN CALIFORNIA CALL 1-800-852-7550

IN CASE OF AN EMERGENGCY. OR SPILL, CALL.]

‘DOABIMZAOE

“tiius DOT Descrlptlon (Including Proper Shlppmg Name, Hazard Class; and b Number) Lo Ee] : - Quantity. - |- Unit -

3650 E. 26th Street
‘Vernon, CA 5@023

CATOBOUBBSSl

12 Contamers

13.. Total 14.

No. Type - |Wt/Vol
a. : : :

Hazaidous ,wa'ste,uquid wos owes wies 00177 0c000 &

b GENERATbR S CERTIFICATION I hereby declare that the’ contents\of th|s conslgnment ‘are. lully and accurately descrlbed bove by proper shlppmg
name and’ are classified, packed, ‘marked; and Iabeled and are-in all respects in proper condmon for transport by hlghway accordmg to appllcable
; mtematlonal and nataonal government regulatlons S . o , '

. 14 1am a Ia de quadtlty generator 1 certify that | have a program in place to reduce the volume a

: determmed to be: economlcally practlcable and that | have selécted: the practicable:method of treatment siorage or dlsposal cufrentl

_‘me. which mmlmlzes the: present and-future threat to human heaith and the envrronmént "OR, - I.,am a small quantity generator, | have made'a good
falth eﬁort to mlmmlze my wasté generation and ‘select the best waste management method that is avallable to'me and: that § can afford

: 17 Transporter 1 Acknowledgement of Receipt of Materials

owr > hoioo G D) lre il

Prlnted/

a5 /?obzezw £z

, Transporter 2 Acknowledggment of; Recegptr of. l@alﬁ l,s

W@Q flgnatur@ / A

- Month _.Day ~ Year

Prmted ﬁTyped Name

~or»mn mmﬂmb'uaiza»:u—a* e

19. Discrepancy lpdication; Space

i

t as noted inftem 19,

BOE-C6-0196279



N P

‘State of Calltorma—Health and Welfare Agency
Form Approved OMB No. 2050-—0039 (Expires 9-30-88)
"Please

esi ned for.use on ellte ( 12—pltch typewriter).

Department of Health Services
TOXIC Substances- Control Division.
Sacramento, California

2-pp-11 STEAM SLAB

UNlFORM. HAZARDOUS |
WASTE MANIFEST "

1. Generator s USEPAID No.:

Manitest

'3 Generator s 'Name and Mailing-Address

14 Generators Phone:

¢ 400865100 ﬁ,ﬁ;le";&rzﬁg{
HDUGLAS AIRCRAFT .
190th & Normandie

¢ 213 833-65?770rrance, CA .

050 2‘

5. Transporter 1 Company Name

RTELLCEAR

“J« C. Liquid Waste ﬁtspesalrv

7. Transporter 2 Company Nam,eb

US EPA ID Number

U EhA L A TR R

9. Desugnated Facility Name and Site Address

chem Teck Systems, Inc..
3650 E. 26th Street
Vernon, CA 96623

~ US EPAID.Number. *

~

_CATPBOO 336

1. US DOT Descnptlon (lncludrng Proper Shrppmg Name Hazard Class and lD Number)

13.: Total ..
- Quantity

12. Containers

No.. Type

WITHIN CALIFORNIA CALL " 1-800:852:7550-

¢ 1_'?,35;.&%&5&5 Waste Liquid NOS ORM-E ;rmsﬂlas 001 T{T‘ 25000
A
o O A 0 R I

NSECENTER '1-800-424-8802;

’ le;
- GENERATOR’S CERT|F|CAT|ON

mternatronal and national; government regulatlons

me: which minimizes the present and- future threat t

I hereby declare that the contents ot thls consmnment are: tully an accutate' d
name and: are classified, packed; marked, and labeled; and

If1 am.a large quantlty generator, | certlfy that't have a program in place to réduce the volume an‘ toxrc
determined to-be economically: practicable and ‘that1‘have seleéted the: ‘practicable” method of. treatment

faith effort to mmlmlze my waste generatlon and select the best waste management method that i is. avallable to:me -and that | can afford

are in-all respects in proper condltron for' transpo byl

) waste generated to
‘storage; ‘or' disposal curt ntly avallable to

human health aid-the environment; OR. if: 1 'am’a small ‘quantity generator | have made" a good

Pnnted/Typed Name

4aehedz;e&neeeeenv

KenT D fl e,w:;m

Month Day - Year

|O|5_2[7|3'*3, i

i 17 Tra porter 1 AbKIlL

_‘Prmted/aﬂ(;élzno 5 ;\p 04& W ‘.t/ ﬁa.

ent ‘of Recelpt of Ma rials

18 Transporter 2 Acknowledgement of Recelpt of Materlals

7

; Prmtedl_Typed Name

IN CASE ‘OF AN EMERGENGCY "OR ‘SPILL, CALL THE NATlON“A’jl'_; '

Signature ‘Month Day Year

[ 19, Discrepancy lpdication Space =~

0> [ImADoTO z_->v:u.,—l<;'

]

/' EPA &700——2 CEA e
(Rev 9-86) Prevrous edmons are’ obsolete

" YELLOW: GENERATOR RETAINS

N THE BACK

BOE-C6-0196280



State of Galifornia-—Health and Welfare Agency : B ; 5 : ) . Department of Health Services
Form Apgroved OMB No..2050—0039 (Expires 9- 30-88) R o ) . —F Toxic Substances Control Division
Please . _(Form designed for use on elite (12-pitch lzpewmer) ; 7 2 2.5 [ . Sacramento California

UNIFORM HAZARDOUS 1. Generator's US EPA ID.No. Manlluf:‘ast
A_ 'WASTE MANIFEST |04 00,8165,/ qao.sldiélé.‘&

3. Gengrator's N me.and iling Address,
“Bou 45 e ra bt

1‘?’5 S. Ner‘mzwlj&e. IW 7.0("4”46..0&70502.
» 4 Generalors Phone(l’&) 5’33 é‘p 77 '

5. Transporter 1. Company Name

0il Process Campany

. 2-Page 1 | yntormation in the shaded areas

is_not required by Federal law.

US'EPA D Number

7. Transporter 2 Company Name . 8 " US EPA lD Number
ST ; ~ I R R Y R RN RN
9. Desigl a’te Facility Name and Site Address '. " 10. - US EPA ID Number :
BT

Droce ?‘* o | |
z.a.s Anqeles Ch 9005 8 CiA oo s,m,m 18'5 _

,11. us DOT Description (Including Proper Shipping Name; Hazard Class, and ID N'um'ber) . Quantity. Unit
No. Type Wt/ Vo

wa,sn a..c;A /tqum( M 0.5., Corrosive | ' R
NA ’7(’05 ; 0|O|l T,TO.‘{,:D.@IO G |

4:8802; WITHIN CALIFORNIA CALL 1:800-852-7650

Ky & R I I

DO AT DM Z MO eee—

{16, Specral Handling lnstrucllons and Addltlonal Information

mag tavse Sél/&re.- burns fo F e

Sklmm(eg&j “ o

P‘

; GENERATOR’S-CERTIFICATION: .| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
" name and are.clagsified, packed, marked, and labeled, and are in-all respects in proper condition for transport by highway according to apphcable
international and natlonal government regulations.

\

"GALL “THE NATIONAL Rg

L ey
[REEN

i 4am a large quantlty generator, | certify that | have a programin place to reduce the volume and toxicity ‘of waste generated to lhe degree i have :
dgermmed to be: economically pracllcable and that | have selected the: practicable method of treatment, storage, or disposal currently avallab.e 1o,
hich minimizes the present and future threat to human health and the environment;-OR, if-1'am a small ‘quantity generator, | have made ‘a good
faith effort to minimize my waste generatnon and. select the best waste management method that is avallable to me ‘and that Lcan afford :
LS YA 4 2 A

|mﬂae&8

Month Day - Year
VSRLEL]

Printed/Typed Name L : : | Signature . : : R Monlh Day Year

Printed/Typed Name [ L Srgnalure

Kent D, AMM.S

17. Transporter 1- Acknowledgement .of Receipt. of Materlals

Prml /Typed Name

18. Transporter 2 Acknowledgement of Receip'f of'Mat‘erial??"

- IN'CASE .OF AN EMERGENCY. OR SPILL,

| 19..Discrepancy Indication Space :

Q> T :am—mommz>:o-4<

] 20 Facallty Owner or Operator Cemflcahon of recelpt of hazardous materials covered by this: mamfest except as ‘noted i )) ltem 19 o ;
: - Month Day Year

Pnnted/T jed Name Si nature :
1 i \.Z/// %5’ 7 ﬁ/ C/ g ;~ d&d/ |5‘ Qlép?p? '

DHS 8023 A (1/87). . : o
o 8700_2‘2”, T Yellow.vTSDF SENDS THIS copY TO GENERATOR WlTHlN 3 0 DAYS 'NSTRUCT'ONS °N THE BACK

{Rev. 9 86) Prewous edmons are obsolete

\\,’ H
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State of California—Health and Welfare Agency ; et ) - ..: Department of Health Services

Form. Approved OMB No. 2050—0039 (Expires 9-30-88) o ’ . ity g Toxic Substances Control Di_vis«o.n

Please p__m of type.. (Form designed for use on elite (12-pitch typewriter). 4'12 Z‘S l -Sacramento, California

gt Generator §-US EPA'ID No. Manifest

" UNIFORM HAZARDOUS & i (, 570 0 HE
' WASTE MANIFEST 15,08 0,5 .

'3 Gel rator’s N me’and iling Addres:
35 jlas Aircra EF

’ {}'4” Y Mgfmﬂ f e, A’f/ Tﬁf"’ﬂﬂﬁﬁfﬁ‘?ﬂﬁal

4. GeneratorsPhone(QJ o) 5 ?3 évée‘?? '

. 2. Page 1 1 yntormation in the shaded areas

is not required by Federal law.

SE CENTER 1-800:424.8802; WITHIN CALIFORNIA CALL 1-800-852-7550

5. Transporter -1 Company Name. . 6 Number
Oil Process Campany R |GIA1TJ050836|8|5
7. Transporter 2 Company Name ’ 8. . US EPA ID Number
: - | I D 0 RO I OO N RO O N
9. Deslgnate Facility Name' and Site ‘Address H 10. US EPA ID:Number ~°
o ' : ‘ o ~
£ ?é’ é A i»

Lo /'2’“73 {e:‘; Cﬂ' 90058 ;|Q|R|01015'10|?'19 b & 5¢
) 12. Contamers 13. Total

11. US DOT: Description (Including Proper 'Shipping Name. Hazard Class, and ID Number) ' |- -Quantity |- Unit |
: No, Type Wit/ Vok

Wma'fe s:x,cwf /;qum( M () 3. Carro:swfe.

G b
& NA f7é0 oot T 4101010/ 6
E b = :

A <

g) . 11 | R I |

R [e

0

~ Use. glaves
egeé

NATIONAL R

1 9o99les, resprmo

87

Mﬁ g Mfﬂ::. Swérrea b;/m,s. fo 5:5'1 ggf{

i
I b

Lk "3
= . i

R 16.

SO GENERATOR S CERTIFICAT!ON | hereby declare that the contents of this consngnment are fully and accurately described above by proper. Shlppl
S\ name apd are classified, pa"cked marked, and labeled, and. are in’ all respects in proper condition for fransporl by highway ‘according to’ applicable

intetnational and national government regulations.”

w@m-a large quantity generator, | cerhfy that| have a-program in place to reduce the volume and toxicity of waste generated to-the, degree i have & o
rmined to be economically practicable and. that |'have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I .am a.small quantity generator, | hdve. made a good
faith effort to minimize my waste generatlon and select the best waste management method that is available to me and that | can afford.

§F LA

Month - Day Year. .

|17|5"| 61818

; Month Day:

Printed/Typed Name

/(&MT: D. A DAMS

17. Transpoﬂe? 1. Acknowledgement of 'R,ECEID! of Materials :

Slgnature s

-Year,

Month ‘Day- - Year

L1l L]

Signature

B,, "

IN CASE OF AN EMERGENCY OR SPILL

<.M—é>m :um—a:no'umz'>x-4<,

TQ Dlscrepancy Indncahdhj&pace

xcept as noted-in ftem 19.

Pnnted/Typed Name S T e L T |- Signature, - i 'Month: Day. Year

“DHS 8022 A(1/87)
EPA 8700—22 - :
~ (Rev.:9~ 86) Prewous edltlons are obsolete

S YElOW GEREEATQ& RETAINS

e

BOE-C6-0196282



State of California—Health and Welfare Agency b 1 p 7 ’ Department of Health Services
Form Approved OMB No: 2050—0039 (Expires-9-30-88) : 2—??-4 ! STEAM SLAB . ;[\F - ODW Toxic Substances Control Division
Please nnt or type. (Form desrgned!hr use orﬁllle (12-pitch typewriter). ) Sacramento, California

» A UNIFOR& HAZARDOUS 1. Generator's US EPAID No.- oMamf:ft
, __WASTEMANIFEST _ |CADOBHH]00 ¢ 5 |d°,&59 2D

3j "Generator's Name and»Malllng‘ Address QOU GL AS AI RCRAI' T
IQOth & Nwmandi e

8|
l ' % 1 Transporter 2 Company Name
B L
: f i 9. Des:gnated Facallty Name and Slte Address
T Chem Teck Systems, Inc.
& 3550 E. 26th Streat
s %aﬁ
Z

12. Containers ' | " :13. Total’
Quantity

No.

Type,

~N ‘ B
N o

A o e o

T I .

3k [ B I

R e

NSE CENTER 1-800-424:8802; WITHIN CALIFOR

15: Special Handling Instructions and Adqltponal Information

use _GLGVES. e, stpmma . R’m&nm»‘ DAC IF ésazlcirsn*

L ,GENERATOR’S CERTIFICATION | hereby decIare that the contents of this consngnment are fully and accurately descnb‘ above by proper. shrppmg
name and are’ classified; packed, marked, and {abeled, and are. in;al respects in proper condmon for transport by, -highway accordmg to appllcable .
lnternatlonal and national government reguIahons T ; : . )

ree | 'have

ntly. available to
“have made a- good
that lcan afford

,m%able and that I
}future threat: to. hﬂ" an

AN EMERGENCY OR SPILL, CALL THE NATIONA

. Prmted/Typed Name 1o [ d CG Month pay Year
AT,
v - Kris L. An san & lt 1051221818
; 17. Transporter 1 Acknowledgemem of Recelpt of Matenals R .
; ﬁ .Pnntekdv/Typedk Name - ‘Month -~ Day.” . Year
o g y
g ? _ | Printed/Typed Name Signature’ Month - Day. : Year
ol [0 TR S I S
BN SRR T Discrepancy. Indicatierr Space : T

Ttem 19 .

MonIh Day Year

IK»MW

: INSTRUCTIONS ON THE BACK

Fi ed/Type‘ Name EE
4 ELED /4-' A/;a./a' :
DHS 8022 Fe /37) :

'EPA 870022
(Rev 9- 86) Prevuous edmons are obsolete

EhES
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"”State of California—Health and Welfare Agency N LD rs ) ‘ S T L Department of Health Services
:Form. Approved OMB No. 2050—0039 (Expires 9-30-88) ’ (: ? P "" 1 ; STE&M SLAB o . c Toxm Substances Control Division
‘Please rint -or fype. . Fogn designed for.use on elite ( 12-p:tch typewnter) - R : . ;. Sacramento Calrfomla

UN’FOW H AZ ARDOUS 1. Generator s'US EPA ID No, ° amtest

5"51 5”

WASTE MANIFEST _ [CIAD OB 6 b 1069 @ 5'
DOUGLAS AIRC&AFT

v 13. Generator s Name ‘and Mailing Address

“ﬁ4 Generators Phone( 2}3 :

‘5. Transporter 1 Company Name

_Jd. C. Liguid Waste ﬂtsesal B 0 5 8 01 8,}3_67

800-852:7550 - f

E : 7 TransporterZCOmpany Name : -‘ e : ;8~, : “‘ . US EPA IDkNumber

| J 1 b |7"| e |

! - e Deslgnated Facility Name and Site Address T 00 T T US EPAID Number.. "
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